TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the haspital or attending physician. 


= 
) 
} 


OUfs atter degth: 


physician ond completely fille 
lease remove corbon pa 


en p 


“th 


-transit permit. 


e 3 should be detached far use os the b 


should be fled with the Stote Dept. of Heolth prior to buriol, cremotion, or remavol, and in ony event, within 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendi 
director, po 


VR AIS (4) 
30M REV. 1/68 


* [13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befora 
jcdmission) STATE V, hy 13b. COUNTY. z 


MAR TOAND STATE DEPARTMENT VF MALT 
ie] 290 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
as & 


CERTIFICATE OF DEATH 


|. DECEASED:-NAME First Middle last 20. DATE OF DEATH 2b. HOUR 
(Type or print) = Ses Dey oe ; 
M/Ci der le 


a RACE ee S. DATE OF BIRTH ois GE (In yeors — [_IFUNOER YEAR] iF UNDER 24 HRS. 
th i MIN, 
Fema Wh Te Veo. 25-13% 3 Al calla Lal 


76, BIRT pe E (Stote or 7 ea OF Pa oF ey?  MaRRied’pg Never magrico[-] | COUNTY OF DEATH 
US S1 7 : : WIDOWED] _ivorceD OUTOOMECLS 
10, CITY OR TOWN OF DEATH 1. = A HOSPITAL OR INSTITUTJON (pnot in To 12a, USUAL OfCUPATION (Kind of work done] 12b, KIND OF BUSINESS OR 


HESS R 14S se 2 inal wopina gave ratind) | NDUSTRY 
> ary hiv oe 13d, INSIDE £4 umits? 113e STREET AND NUMBER 
S Sree. | 0 S005 EAS ey Z 


043 Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


2 1DOk KIC -S0%0IK) 
Téa. WAS CE ree gas ARMED clan 18 Sf) MB 17, INFORMANT Address 
meena 
fog Hememvrgemtned Vann BYbpaery MEnoee Rho ee a 


18, CAUSE OF DEATH (Enter anly ane cause per line fay (a) (b), and (c)) F BETWEEN GaRELAND DeATA 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) a oe LIZ IPT S CL a 


7 ( DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) 


tise ta immediote cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lest. df ¢ (6) 
Wa 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


oO. SC/ELOS1§ 2Kio Se/ekoJic 


af 
190. C - OPERATIO a3 “CONDITION +t WHICH SIFERTON WAS PERFORMED. aE ae ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws No x CAUSES OF DEATH? 

c. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter ncture of injury in Port 1 or Port 2, Item 18.) 

ORCONTRIGUTING [—] CAUSE OF OEATH HOUR ye Month Doy = 
{If either, notify medical exominer) 
2id, INJURY OCCURRED | 2le. PLACE OF me ‘a HOME, FARM, STREET, 17 21f. LOCATION Street or R.F.D. No. City or Town County State 
While o Not whi OFFICE BUILDING, ETC. 
lot work —_at work 


220. | certify thot (1) (this haspital) ottended the deceosed Ng Gre em area WaeZ, rao pase 19.Zek_, thot (1) (we) lost 
saw the deceased olive aan 7a and thot in (my) (our) opinian death accurred an the date and hour and from the 
causes eae abave, (I) (we}(did) ( cel the body ofter death. 


Md. 


Xe! 


14, FATHER'S NAMI 


a. 


MEDICAL CERTIFICATION 


‘22. DATE SIGNED 


ATTENDING MED. STAFF 
Z 1/7 DEGREE PHYS. orector Opus, OO} 45, Lb, 
2d. PHYSTCANS 7, ADDRESS 
pial) en Ach i 2 De iyo. Whealen, 2) 


a eld eM pee Fp ae Bey 
ay 3c, NAME OF CEMETER OR CREMIHERY J Bd._LOCATION OE, (County) fate) 
rai Diet ben g 2700 FICK S JA: OFZ, 


24. _ FUNERAL DIRECTOR SORES 2So. RE EG! Quefd. REGt os A as ( 
OL03 SCS MLL (TOUS F207 FiartS>. ce) DATE ‘MAY te \ 68 G 


1 MARTLANDY STATIC VEFARIMCNG Ur MEALIT 
— 999 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1297 
FOR STA ) O7222 MEDICAL EXAMINER’S CERTIFICATE OF DEATH = 
HEALTH DEP 1 DIE fist Middle lost 2o. DATE KNOWN[] Month Doy —Yeor 2b. HOUR 
s_ aS. aa Eclwarel. Newman am Mateo] S23 CP /Z An 


(6 AGE (in yoors. [__IF UNDER T YEAR [iF UNDER 24 HRS_T'9c. DATE PRONOUNCED DEAD 2d. HQU 
last birthday) DAYS Month 


el | LL | Rey 23 nbd VDE 
8 MARRIED Q/NEVER MARRIED, 9, COUNTY OF DEA 
#9 2er 
wipowen [-] “pivots Megargom 


7b. CITIZEN < WHAT COUNTRY? 


Md. 


itary a Town OF DEATH — TT. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
A s h t en. capt fies oon New i b pf i [Sense of working life, even if retired) | INDUSTRY 
| 130. USUAL RESIDENCE (Where deceosed fived, if institution: Residence before} 13¢. CITY OR TOWN Vad. INSIOE CIFY (mili? 1 13e. STREET AND NUMBER 
LS | odmission) STATE we 13b. COUNTY Ment gemei Fockville vs] NOB) | Ze LEF- 37.52. 
14, FATHER'S NAME First Middle Los 1S. MOTHER'S MAIDEN NAME First Middle Lost 


CD RG»L Ldiwahe LVeu spats LA VO A 
Lee a BE IN U.S. ARMED FORCES? l6b. SOCIAL SECURITY NO. iy FORMANT ADDRESS eGR, e 
‘es, no, ar unknown] (I yes are wappradates of service) A}. > u 
RI 5-36-/ 748 Fook | Mew man Lo akvrSt py. 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c),) Fess Te 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


fli. | DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if an}, which gave 


tise ta immediate cause (a), (b) Trevn2e2. 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ad a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Aa ¥ 


"in pencil in Item 18. Give Pages 1, 2, and 3 to 


ed. 
> | 


rem Clete: ec veleiqT. 


|-transit permit. File pages 1ond2 with the State De 


z[Z43 7 
\| © [/190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
He WAS PERFORMED? : nowt 
= Nope 
§ Yio. mn CAUSE WAS TIB. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
=z | PRIMARY fJ?) OR CONTRIBUTING HO Hae 
= |_ cause or tary - 5/23 068 | Passenger: wi ce r-astet oot obi l 
S'| 2 [ave INuRY OccoRRED Te PACE 0 io “4 ca form, street, TIE LOCATION Street or RFD. No. City or Town County Stote 
factory, office puilding, ete. 2 i 
“| | atte Cee 82 ars Pant (06 + New Nerwpher Bablon rod Od 


22a. | certify that | toak charge of tHé remains described above, held an Autopsy [[], Inspection 5, — Inquiry fA and in my opinion 
death resulted fram: Natural causes [_], Accident ea Suicide [_], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
baa S) ee) up, ASSISTANT meDicat examiner [1] 2b. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [33 IPS 453 
NAME (Type) Q ADDRESS(Stree, city, town, or oun) Man coome Co 
fe, g ome 


730. BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


REMOVAL (Specify) 
So. REC'D BY RESSTRAR ; b. REG RAI "5 SIGNA i og 
lc: MAK 27 1968 
eo Oe ee 


ICAL EXAMINER: This certificote should be executed within 24 hours after i delay is 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Exominer’s Office olong with form PM3. Poge 


5 may be retained for your files. 
Heolth prior to burial, cremation, or removal, ond in ony event within 72 hours after death. 


necessory, pleose execute the certificote, writing the word “pendin 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol 


10 veruv 


ADDRESS 


VR ASME 
10M REV. 1/2 


TO HOSPITAL OR ® PHYSICIAN: The low requires that the death certificote be executed within 24 > after deat. 
Page 4 may be retained by the hospitat or attending physician. 


Ses MAR ELAND STATE DEPAREMIEINT VE PRAGUE 
1 RY 293 DIVISION OF VITAL RECORDS, 301, W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Use 


CERTIFICATE OF DEATH ia len Se 


Sue 1, DECEASED-NAME » * “ << iddle © 20. DATE OF DEATH 2b. HOUBra 
ete (Type..ar print) t y Mani 2: 
253 0 7M 
2 = S 4. SEX 4, RACE S: oa OF aan Bers Wa oe | IF UNDER | YEAR [IF UNDER 24 HRS. 
© os last birthday} WIN. 
£85 male white 2/18/8h Bt ves. | OL | 
zr 5S Ta. ie (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PE] NEVER MARRIED] | COUNTY OF DEATH 
ove country) 
Sa Maryland U.S.A widowed [] ——DivorceD[] | Mont gomex: id, 
= a _ 110. CTY OR TOWN OF DEATH 11. NAME OF ee INSTITUTION (If nat in haspital ¥2a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Der ; give strget address) during mast piesa life, even if retired. INDUSTRY 
Sse 0 Olne: Montgomery Gene ral Hospt. farmer" 1 (arm 
BSE | 130. USUAL RESIDENCE (Where deceased lived, ig institutian: Residence befare |13c. CITY OR TOWN Tad. INSIOE CITY LIMATS? = STREET AND NUMBER 
a 4s 
ee8 jadmissian) _ STATE y__|Damaseus _| "S00 | YES—]) NO 90 in * 
: % c / J 714. FATHER'S NAME First Middle Last Is. MOTHER'S MAIDEN NAME First Middle Last 
ge 
S25 Lewis Nicholson Susie 
2e5s 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. % INFORMANT Address 
ae Yes m9 arrknonn) | Monnet or | Medical Records Dept. of, 
£e$ -_ jo LOO e Mo 
GSS pe Ulney, 
rod € 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and ) serwien On AND bea 
as PART |. DEATH WAS CAUSED BY: 
PS IMMEDIATE CAUSE (q) CL aLwve>r cebu @ conde “a Ms3| 
S Ss 7 DUE TO, OR AS A CONSEQUENCE OF > 
os Canditians, if any, which gave tb) antrrl atewa ie chante jer . 
Ze rise to immediote cause (0), : j 7 
= $ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


= 9 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


re Ld 


a 
2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a CAUSES OF DEATH? 
f= vst] Nod] 
Fa 
& [21a. ACCIDENT WAS UNDERLYING 1 21b. TIME OF INJURY ‘ic, HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
= | Lor CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
& [Uf either, natify medical examiner) P.M. 9 
=] 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (Wicrieisne He” FACTORY, | 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 


While Nat while 
at veark at wark O 


; 4 
220. | certify thot #F (this hospital) attended the deceased fram__Kymd £7 1904, to_ fH 91 1922, that (we) last 
saw the deceased alive an (ad 196%, and that in (my aut) apinian death 6ccurred an the date and haur and from the 
i nh } 


After this certificote hos been signed by the ottendin 


director, page 3 should be detached for use as the buri 


= be fied with the State Dept. af Heolth prior to buri 


4 couses stated obove, (} (we) (ei (di view the body after death. 

S 22b_SIGAATURE [Bye 2c. DATE SIGNED 

z hubs furor Wanders Moe AES OMe OE BEL Mn 34 5 968 
2 224. cn Che Yq 22e. ADDRESS i) 

= ster LeeRoy Wagstaff 000 Norbeck Rd. Rockville Md 

S BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
2" "47 Barer” ne 36g | Beallsyille, ougmpcacy |Beallsville vonteqnenyags 


24, FUNERAL DIRECTOR ‘ADDRESS “Dae RECD ISTRAR. {HBG Recispear CR 
ms , : 
30M REV. 1/68 Rosabell G. Sandison Gaithersburg, Ma, owe “_ r 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


papers. ~Page 


physician and campletely filled 
lease remave carban 
crematian, or removal, and in any event, within 72 haurs after dp 


en p 


Th 


ransit permit. 


igned by the attendin 


uri 


je 3 shauld be detached far use as the b 
led with the State Dept. af Health priar ta burial 


f 


a 
uld be fi 


Pp 


directar, 


VR AT 
0M REV. 


68 


BRANT RAND JIAFE VET ARTIIOINE UE MEALITT 


“y 29 £. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7329 
vey CERTIFICATE OF DEATH 29 
1. aoe Middle Last 2a, DATE OF OEATH %. HOURS 
lype ar print) 4 Manth 8 
Ross Christopher Niosi y 68 Hos 
3. SEX S. DATE OF BIRTH 6. AGE (In years IE UNDER 24 HRS. 
1 eypn lay) DAYS HIN. 
Male 2h May 1929 RS. eal 
7a, BIRTHPLACE (State or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Sa NEVER MARRIED[] | % COUNTY OF DEATH 
ca 
‘Washington, DC USA winowe [}_pwvoRceD 5} Montgomery va 
10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
Betheeds: give street address) during mast af warking life, even if retired.) INDUSTRY 


jovernment Employe movernmen 


cA hve 
re USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMMTS? | 13e. STREET AND NUMBER 
“Jadmissian) STATE i 
”) “aryland Montgomery {Kensington _| "Sel "C) | 11113 Waycross Wa 


4. FATHER'S NAME First Middle Last 15, MOTHER'S MAIDEN NAME First Middle Tost 
Christopher Niosi Grace Pannessidi 


Toa; WAS DECEASED EVER IN US ARMED FORCES? [16h SOCALSECURIY NO. i7. NFORMANT ‘The Medical Recordstidns 
: Tidus sea chines isis ag 3 
epson) orean §78-40-2274| the Clinical Center, NIH, Bethesda, Maryland 


18. CAUSE OF DEATH ee ni ane couse per ne far (0), od (2) BeIVEEN ONSET AND DE 
: INMEDIATE CuUse (o) __ Bilateral Pneumonia 2h hours 
DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave Acute Leukemia 8 months 
rise ta immediate cause (a), (b). 


stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
ws (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


a 


= : 3 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= Yes Nol] 

& 

% 21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B) 

& | Dor contrisurns [7 cause OF eat HOUR A.M. = Manth Day Year 

& [lif either, natify medical examiner) Mi. 1 

= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ie HOME, FARM, STREET, ae) 2if. LOCATION Street ar R.F.D. No. City ar Town County State 
OFFICE BUILDING, ETC. 


While -— Nat whil 
lat work at wark 


22a. | certify that (X} (this hospitol attended the deceosed f 2PEDe , 1905 to WER , 1909, thot #) (we) lost 
saw the deceased alive an. 19_69, and thot inX#y) (our) opinion deoth occurred on the date and haur and from the 
causes stated above, ft) (we) (did) (gtistrat) view the body ofter death. 


y j Ce ATTENDING MED STAFE ‘2c. OATE SIGNED 
SS , DEGREE pHYs, 1 oiktcror SMF Ol on May 1968 


2a. aR q Ne. ADDRES Clinical Center, National Institute 
Ye __Robert Cy Young, M.D of Health, Bethesda, Maryland 2001h 


‘3c. NAME OF CEMETERY OR CREMATORY 8d. LOCATION (City ar Tawn) (County) (State) 
BUSEY” 5-27-68 |Washington Natl Cem. | Suitland, Maryland 


Bo. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
otMAY 29 {968 4% 


——— oa oF. 


“ROBERT A. PUMPHREY , Bethesda, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEPARTMENT UP MEALIT 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


wR $7225 CERTIFICATE OF DEATH 


Last 


ip Reacts First Middle 
}@ oF print] 
y Ho wero /Vo Ps le 


_ 
> 

=) 
= 


2a. DATE OF DEATH 2b. HOUR 


:, gnth 4 9 

obs Ud Yl @SA92an 
275 IT 3, SEX 4. RACE S. DATE OF BIRTH si 5 408 ( a IF UNDER 24 HRS. 
Les 4 lost byt py) DAYS MIN, 
te 1% Le LAL ATE CEL | |" eee 


9. COUNTY OF DEATH 


Montgomery id. 
120. UAL OCCUPAYON fkjng of werk done 12b. KIND OF BUSINESS OR 


duridegresrptaapigin Ls wie) INDUSTRY te2 


7o. BIRTHPLACE (Stote or foreign 
country) 


8. MARRIED [7] NEVER MARRIED[] 
WIDOWED DIVORCED 


enna 
10. CITY OR TOWN OF DEATH 


Se tae Ue. zs QV Mer 


7 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c, CITY OR TOWN Psa woe ary unr 13e. STREET AND NUMBER 
,Jodmission) STAT 13b. COUNTY a Yes] NOs) 
Mary ian: ash gvon |_om hsb g 

14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William a Noble Alice Fleming 

i ‘WAS pee EVER te ARMED Oley ; 16b. SOCIAL V3 a, 17. INFORMANT Address 

es, no, ar unknown) yes give war or dates of service /_ 

no ALR -/ Zath, Miss Maude Noble Smithsburg # Md 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢),) een nia 


PART |. DEATH WAS CAUSED BY: 1 ws BSI SE a rar 29 
IMMEDIATE CAUSE (0) a Ve tz OCC AL) ia fey 
i 


= 1A 7 DUE TO, OR AS A CONSEQUENCE Q y ¥ 
Conditions, if ony, which gave 0) At Z SM Sf< ‘ y “4 


tise ta immediate cause (a), 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


gare exten a4 ALTER PEMA | 2 Te 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU] NOT RELATED 1 “ee DISEASE OR CONDITION GIVEN IN PART 1(a) 


ie Celi fi 6 Cid Yittte. as feappect sh Gr. 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200.” AUTOPSY? 6. IF YES, WERE FINDINGS CONSIDERED IN CERTIF ; 
ee . CAUSES OF DEATH? 
Lf) {7 xf= | sO el - 
Zia. ACCIDENT WAS UNDERLYING ~ [21b. TIME @E-4NTURY = 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
[[JOR CONTRIBUTING [~} CAUSE OF DEATH HOUR A.M. Ménfi\Day Year Ae | 
(If either, notify medical exominer) P.M. Ag oA AT 


21d. INJURY OCCURRED | 27e. PLACE OF INJURY ( 'ARM, STREFT, Ff ai) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 

Not wi OFFICE BUILOING, ETC. 

lot wark'~_at work ra* a om 

22a. 1 certify that (1) (this haspital) atte deceased rem [LLL /, Veg, to__$f 19 , that (|) (we) last 
saw the deceased alive an. S 19. ¥, and thdt it (my) (our) apinian death accérred bn the date and haur and fram the 
causes stated gbave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE aD) Tr “a oT 
<K ATTENDING MED. STAFF ‘ 
mire ca Wat Anche pays. 7A) oirecror Opis, 0 07 ” 


22d. PHYSICIAN'S 


Riles) BM elES” SAVES ap etek Le SMMCE IE Meg ile 


BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 1B, LOCATION (City or Town) (County) 
RIMOVAL (Spec S196 Codes Atel Ge Pies Leechers 
24. Fi \L DIRECTOR ADDRESS, 2Sa. REC’ EGISTRAR &3 REGISTRAB'S SIGNATHRE 
VRAIS 
SOM REV. 1/68 Dito. 2 Kink Waype tere fa ne MAY if prortig q ‘e 


-transit permit. Then pleose remove corbon papers. 
, cremation, or removal, and in ony event, within 72 hoy) 


The law requires thot the deoth certificate be executed within 24 hours after death. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician ond completely filled in b 


~— 


Page 4 may be retoined by the hospital or ottending physician. 


director, poge 3 should be detoched far use os the b 
shauld be filed with the Stote Dept. of Health prior to burit 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs aftg 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled. i 


lease remove carbon papers. 


permit. Then pl 
, cremation, or remaval, and in any event, within 72 


3 shauld be detached far use as the burial-tronsit 


shauld be filed with the State Dept. af Health priar ta burial 


pat 


director, 
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Es 


MARTLAND STATE DEPARTMENT UF REALIA 
“49 y) 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wou 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR p 


(Type or print) 


Margaret Georgia O'Gara May ©” 0¢8 |hs20™ 


3. SEX 4, RACE S. DATE OF BIRTH 046 (In yeors TF UNDER 74 BRS 
re on oy) DAYS | HOURS [MIN 
eral White October 1906 ake eee 
To, BIRTHPLACE (State or forei 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF aie 
cot (SLICE ea MARRIED [if NEVER MARRIED 
nnesota USA WIDOWED DIVORCED Montgome: Md. 


ES 10. CITY OR TOWN OF DEATH 11. NAME OF hile OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
f ive street oddress) during qgst of working life, even if retired.) INDUSTRY 
Bethesda The Clinical Center *, NIH rmacologist 


Ee oe ae ees deceosed lived, if institution: Residence before |13c. CITY OR TOWN 43d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 

lodmicsion), STATE 4 Labs a 

Mary Lane? a Meit gome Bethesda _| ‘id _%° 6649 Barr Road 

14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
John C. Kelley Mary Ellen Mullane 


Tea, WAS DECEASED EVR TUS. ARMED FORCES? ibb-SOGALSECURTY WO. T17. WORWANT "Phe Medical Recordsies 
‘es, No, or unknown’ es give war or dates of service) 2 
No 113-07-758 |The Clinical Center, NIH, Bethesda, Maryland 


‘APPRORIMATE INTERVAL 
BETWEEN ONSET ANO DEATH. 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (¢).) 


PART |. DEATH WAS CAUSED BY: 
- , IMMEDIATE CAUSE (0) Breast carci: 
f ue DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove Cerebral edema 

tise to immediate couse (a), (b), 

stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 

ie on (___ Gastrointestinal hemorrhage 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


j 


190. DATE OF OPERATION] 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
? 
YES Gg no CAUSES OF DEATH? Yes 
Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Past 2, Item 18.) 
[Door CONTRIBUTING [[] CAUSE OF OFATH HOUR A.M. = Manth Doy aor 
{if either, natify medical examiner) P.M. 
THOME, FARM, STREET, i Sar 
Fa ‘Die. PLACE OF INJURY (es ae Li D) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


lat work at work 


22a. | certify thatxix (this haspita peeneed the ae 19 , ta_ May 1968, that 6 (we) last 
saw the deceased alive én. and eae inotoept (aur) apinian death accurred an the date and haur and fram the 


causes stated.abave, (tf (we) (did) fd view the bady after death, 


“ W ATTENDING MED. STAFE 22c. DATE SIGNED 
QM orc eV DEGREE PHYS, O oirecrore pie Bd May 1968 


74. FUNERAL DIRECTOR 


AYSICIAN'S Te. ADDRES The C. cal Center, National 
coe! hf es 25 Nordlund, M. D. osti es of Hea h Be a da Md OO 
Wy Pir, Woe 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 

ea = 8 ate of H en Silver Spring, Maryland 


ADDRESS 


ROBERT A. PUMPHREY, Bethesda, Md. 


2S0. RECD BY REGISTRAR 25b._ REGISTRARS SIGNATUR 


vate MAY BQ feMerlag fnage- 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 733 


0732S MEDICAL EXAMINER’S CERTIFICATE OF DEATH we 


LDERT 1. DECEASED-NAME First Middle lost Yo. DATE KNOWNY¥] Month Day Year} 2b. HOUR 
4 (Type or Print) ,, he OF — ESTI- 3S 
hd Me rgatet 4174 leper O pant veaTH mateo [] My 1968, Ban 
ol€ 3. SEX 4. RACE 5. DATE OF BIRTH 6 BEE ln te 2c. DATE PRONOUNCED DEAD 2d. Pes 
ga | lost Month Dg £4. 
5 VR ae May 26/905 "duns Naa) ee ve | Aa G Year» 65 |OR M 
eo 7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED (_]NEVER MARRIED [_] | 9. COUNTY‘OF DEAT 
ont) North Care hah W-Sh. winowen pa oworeo | AO nts omer Md. 
10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —]12a. USUAL OCCUPATION (Kind af wark dane 126. KIND OF BUSINESS OR 


INDUSTRY 


A ive street paddies: PY during mast af warking life, everifcetired. 
(| PBethescle. |" 29S2cxcnagle. Drive Si wonsewiee”) 
Ba. USUAL RESIDENCE {Where deceased lived, if institution: “net gi 13c. CITY OR TOWN 13d. INSIOE CIFY LIMITS? —-113e. STREET AND NUMBER 

7] gas ) STA Phempterd 130, COUNTY BP 2. ‘ashingtin YES fg} NO 


{tem 18. Give Poges 1 


Medical Examiner's Office olong with form PM 


7 / LW bine €/3 Mess AVeIVIE 
> 14. FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Elbert L. Singleton Ella Lassiter 
Toa, WAS DECEASED EVER INU. ARMED FORCES? Tob. SOCIAL SECURITY NO.) 17. INFORMANT 7 ; 
“(tes, ‘ar unknawn) {If yes give war or dates af service) 1 Son 6202 G2¥ne le Drive 
No $73-12<12 Paul O'Briant Bethesda, Maryland 


18. CAE ABE DEATH inter ig cause per line far (a}, (b), and (¢).) - i Pai ol Lge 
2 j IMMEDIATE CAUSE (0) monar che Me. Ym menden to 
2 4} Be. 7 DUE TO, OR AS A CONSEQUENCE OF E : 
# cnéiinsdoniuriigon) gy A rhe lose ferotic CaraieVaseviar Diseasd years 
= stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
: 2 ae a 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
2 492/ se! 


— 


19a, DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES JX] No 


Zia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c, HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, Item 1B) 
PRIMARY (_] OR CONTRIBUTING (_] HOUR A.M. 
CAUSE OF DEATH PM. 19 


MEDICAL CERTIFICATION 
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2id. INJURY OCCURRED le. PLACE OF INJURY {At hame, farm, street, 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
WHILE NOT WHILE factary, affice building, etc.) 
az wore] it work 


Health prior to buriol, cremotion, or removol, and in any event within 72 hours ofter deoth. 


the funerol director. Poge 4 should be forwarded to the Chie 


TO eeu Dicat EXAMINER: This certificate shauld be executed withi 


necessory, please execute the certificate 


3 
5 
=a 
be 22a. | certify that | tack charge af the remains described abave, heldan Autapsy[4, —Inspectian [94, Inquiry BX], and in my apintan 
Bo death resulted fram:  Netural causes A, Accident [_], Suicide (J, Homicide ([], Undetermined manner (_] 
Eid 
se ict CHIEF MEDICAL EXAMINER  [] 
ra 
2 SIGNATURE Mp. ASSISTANT MEDICAL EXAMINER [_) 2b OME SINE be 
St EXAMINER'S DEPUTY MEDICAL EXAMINER BX]. May 4/7 : 
s = NAME (Type) JOHN G, BALL ADDRESS( Street, city, tawn, ar aunty) Bethesda, Md. 
z 
nO a. BURIAL, CREMATION, %b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City or Tawn) (County) (State) 
= REMOVAL (pecty F 
uria -12-68 aplewood Cemete Durham, North Carolina 


24, FUNERAL DIRECTOR ADDRESS Sa. REC'D BY REGISTRAR 25d, REGISTRARS SIGNATMRE ( 
vnsey | ROBERT A, PUMPHREY, Bethesda, Maryland Jom MAY 13 00/0 C7 4% 


wires that the death certificate be executed within 24 haurs after death. 7 


q 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT UF HEALIA 


] we DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Fe 
.* D 299 
Q7225 CERTIFICATE OF DEATH 33 
Ne V na i 20. DATE OF DEATH E 7 2b. HOUR __ 
py lype of prin } font! Ye re 
Se ran KOM Os ook oo 6 har 
4. SEX 4. RACE SMBATE OF BIRTH e a ae iG oe 24 HRS. 
. eS it ‘MONTHS | DAYS 0 MIN. 
ale White G~15-/7 Tee el | ee | 
To. BRIERE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DRI NEVER MARRIED[-] | ®- COUNTY OF DEATH 
9 nia ne AN, WIDOWED [J DIVORCED [] aouloumer Pe 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


e 120. USUAL OCCUPATION (Kind of Work done 126. KIND OF BUSINESS OR 
give, street oddress} 


duringmost of workingJife, even if retired.) | INDUSTRY 
Cable Ls Ce 5 ele ro+10 CO, 


, wit Takggh od 


Be // Bonde nb [ees 

Bie 130. USUAL RESIDENCE (Where deceosed lived, if 1. CITY OR TOWN Yd. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER. — 

oe J jadmissiop) STATE 13b. £9 :] oe x» vesC] nol] i940 She tesicle / )>- 
2a/ 

S>’ o 4 

€ = [ [1A FATHER'S NA First Middle lo! 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es Harr Dd, Osgood Lenore Brooks 

85 10. WAS DECEASED EVER IN ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT re A 

os 

eS loa pp S79 10 CE crquen agood er _opring, Md. 
220 : "APPROXIMATE INTERVAL 
— & 18 Sa CaN Ker ly bd couse per line, for (0), (b), ond (c).) A) 3 / - BETWEEN ONSET AND OEATH 
5 oy IMMEDIATE CAust (0) AA CVE" Myotardial Infaradio | (& bx 
ss / é DUE TO, OR AS A CONSEQUENCE OF 

as diecast eee f 5 ‘ ; = 2 

Se | [orem tema) 9 Aleteriosclensh: Card covasentar Dic | FG 

i , 

oP stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


bs. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCDNDITION GIVEN IN PART 1(o) 


2lf Al 
3 190. DATE OF OPERATION | 19b. CDNDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
ud 3 yes (] NO“Pod 
& P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HDW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
SP LPORconTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
3 {If either, notify medicol exominer) M. ij 
= 2le. PLACE OF INJURY ne HOME, FARM, STREET, ny 24. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE. BUILOING, ETC. 


While -~7 Not whil 
ot opel ot work 


220. | certify that (I) (this hospital) attended fe deceosed,from__\7 ae, 19, to__ SZ 19S _, that (1) (ove) lost 
S 


saw the deceased alive an 194, and that in (my) (ee) opinian death accurred an the date and haur and fram the 


After this certificate has been signed by the attending physician and completely fill 


je 3 shauld be detached far use as the bur 
e filed with the State Dept. af Health priar to bur 


= couses stated above, (!) (we}(did) (did-net) view the body after death. 

S 22b. SIGNATURE a Vy 22. DAT SIGNED 

a t f " ATTENDING ED. STAFF :: 

= CV en AO chk 3 OM Pree PHYS. oe Ol Me O| S//af OF 

2 f= ad PHYSICIAN'S 1 Ai z md TEARS ar A ay 
ge | | weer (Morte Alts hile Sd. |S te T= Mae Wey Ap 
Sze 230. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (sfote) 
par Beeorat Specify) re 

e Lad Ma g 1968 gate od ave P ‘ mS Ma teed 


yt) 24. FYNERAL DIREGTOR Lot WFR 843d OBWicia Ive Pabo RECD BY REGBIRAR’ © | Dor ist R SIGNATURE 
oom ie 68 Doser Ys Ines Sitves a y owe MAY 9 1) 4968 IChrarbag \ 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARTLAND STATE DEPARTMENT OF REALIA 


- DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ry > 
223 CERTIFICATE OF DEATH as? 
¢ uice? ERT EA * 
NS ik Gaerne, First Middle lost 2a, DATE OF DEATH 2b. HOUR 
- lype or print] : jonth Day Year 
5 LO??? PY {\. (Os trende ; £1968 jeous 7M 
3. SEX V2 4, RACE S. DATE OF BIRTH B ids sfaa [ IF UNDER | YEAR” | 1F UNDER 24 HRS. 
_ last bi WONTHS | _ DAYS IN. 
{lele__ | Wh te ey ~7 6739? wl 
a et (Stote of foreign 7b. CITIZEN OF WHAT Colney 8. MARRIED [ATREVER MARRIED] 9. COUNTY OF DEATH - 
Cnt. Cand LOD Widowed] DIVORCED [J on ¢. Md. 
a , re OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
c=. give ssreet addres: during most of working life, even if retired.) INDUSTRY 
3 al } TV E?- a a Oo Cneiiagd Com Lh e~7 Ge rents 
Se iia: USUAL Cae (Where Aeceosed Weed SF In iat ‘esidence before |13c. CY OR-TOWN 13d, INSIDE CITY LIMITS? ]3ay STREET AND NUMBER e —_ 
DS xm Jadmissic E A 1 
3 8/ mission) Md \2 ON esr Ce aude! wEwO Bo om agy rt ECEP? Long 
§ =. / 14, FATHER'S NAME First Middle lost 15. ms EN NAME First Middle lost 
— ¥ + 
as ’ FIe Ost aud OVVE OX»CO 
35 i WA Bria ne we ARMED FORCES? ‘ Tob. SOCIAL SECURITY NO. 7. ey Address 
ee ‘es, no, or unknown! es give war of dates of service ry 5 oe ’ 
=s Mo -So0-Tt 2: Yas 2A & OV 22rd ep 
os 8 LEE PT aren = tera cn | PPE: r 
oe e 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (<}) BEIWEN ONSET AN Deas 
at PART |. DEATH WAS CAUSED BY: Z £ ’ & t,, / 7 
~€5 uy , IMMEDIATE CAUSE (a) Cases ane. 8 pu <n yocavdia | 
ss f 7. DUE TO, OR AS A CONSEQUENCE OF Cn Gack. 
mS Conditions, it ony, which gave by OW, O ‘s E O o ™, Cacels a Ao 
Ze tise ta immediote couse (a (6) % = ¢ 
(3 (0), , 7, SU 
BS stoting the underlying couse DUE TO, OR ASA CONSFQUENCE OF Am ters selecutic” Aysease, 


ks (_—= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


Lie) ——— 
z| 1X01 
= 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4t= _— ‘AUSES OF DEATH? 
A= — ves [] no Z ae 
& 
& }2ic. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter noture of injury in Part | or Part 2, Item 18.) 
& | Dor contriputine [) cause oF DEATH HOUR A.M. Month Day Year 
5 |i either, notify medical exominer) P.M. 1 
= TT HOME, FARM, STREET, FACTORY, i! 
ae bath oe RED | 21. PLACE OF INJURY (a Bs ate jhe ) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 


lot wark —_at work 


220. I certify thot (i) fihie-hespiol) ottended the deceosed from IC a 
sow the ron olive on. 19G@$" ond thot in (my) fous) 
causes stated above, {I) ¢ase) (did) (did-net) view the bady after death. 


En ae oe = Y ATTENDING MED. STAFF 48 Vibe 
me, FL, LAM DEGREE PHYS. brecron CO) pis, OO] 7% eA 


22d. PHYSICIAN'S 22e. ADDRESS. ’ - & 
NAME (Tp) ERNEST E: FARM ON : Bol CokASVILLE RL. SUVER SRRWG, Hb 


0 BURA CREMATION, 23c, NAME OF CEMETERY. OR CREMATORY = 2d. LOCATION (City or Town) (County) _(State 
i ec eetiy) 2) (rorvt AY eneeln O71, Fes Za CVS Db 7-0 f[F2 £42 
2 2 val 2S. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURI 
Vie UAE Rs: Vrastes Verges: 


9 , t0__ , 19-6 S$, thot (I) Ywe} last 
opinion death occurréd on the dote ond hour ond from the 


After this certificate has been signed by the attending physician and completely fi 


e 3 shauld be detached far use as the b 
d with the State Dept. af Health prior to bu! 


ie 


shauld be fi 


TO FUNERAL DIRECTOR: 
directar, pa 


VR ALS! 
30M REV. 


af 


{ 


The law requires that the death certificate be executed within 24 hours after de 


Page 4 may be retained by the haspifal ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


UCR LOS LAL EIN Of A+? MAARTEAND STATE VEPARTMENT Ur MEALIT 


nyQ99 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 é 
etl O2aav 79 5 
a wlichol ©/31 /eeten CERTIFICATE OF DEATH oa 
S38 1 RESEDA First Middle last 2o. DATE OF DEATH 2b. HOUR 
Bers ‘ype ar print j Month oy Year, . 
528 gor ONE hau 3 69 _| sen 
ae 4, RACE S. DATE OF BIRTH a aH years |_IFUNDERT YEAR | IF UNDER 9 Hs. 
t DAYS | HOURS | MIN 
Ww SfESO2 SEE el lig 
fe. BIRTHPLACE State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [DAeVER MARRIED[-] | COUNTY OF DEATH 
ge unt 
ARS at SUG ESS, WIDOWED DIVORCED HON T GONCE nd, 
ae __7]10. CTY OR TOWN OF DEATH V1. NAME tie OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark Gone 12b. KIND OF BUSINESS OR 
=n 3 aye ae dress: durin: ou g Ape life, ev; nif retired, INDUSTRY 
83 /|| koa 2K San TAK ‘Sb ade J Alig Pi ke 
Sst a USUAL ES (Where deceased lived, if ination: toons befare 13c. CITY OR TOWN 134. INSIDE CITY LA i STREE ADDN iy, rz Ny; hf, 
Sone issi STATE BOY / ° 
sé mat imissian) MD, 13b. COUNTY ON rhe y Silvee S LoS yiSla MO | hed We ud, Yh 
= pL EERE Ae et x fe 
ES  ) |!4 FATHER'S NAME First Middle last 1S. MOTHER’ EN NAME IRIDEN NAME First iddle lost 
ae : ? 
“Ss ALAN 
Sys Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a Yes, na,arunknawn) _ | {lf yes grve wor or dates of service) Je i / Le Is i D 


‘PROXIMATE INTERVAL 
BETWEFN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly ane couse per line far {a}, (b), and {c).) 
PART |. DEATH WAS CAUSED BY: 2 
. IMMEDIATE CAUSE (a) ARDIAG 
“tle DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave Ak 
tise ta immediate couse (a), (b) 
sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eA EO a 
PART 2. OTHER SIGNIFICANT CONTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


ransit permit. Th 
cremation, ar remaval 


= BACT C 2. 

= 190. DATE a Fee Te ace ‘OR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
y= CAUSES OF DEATH? 
AT= ws] Nog 

& [210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 

& | Dor conteiautinc () cause oF DeaTH HOUR A.M. Manth Day Year 

3 it either, notify medical examiner} P.M. 1 

= "AT HOME, FARM, STREET, FACTORY, . i ft 

AG ‘ oN + 2le. PLACE OF INJURY (Abe eet ‘21f. LOCATION Street or R.F.D. No. City or Tawn Caunty State 


lat work — ot wark 


22a. | certify that (I) (this haspital) attend th the deceased fray W227, to. , 92 , that (I) (we) last 
saw the deceased alive an. 1) Ze ond thot that i in (my) (aur) apinian death accurred on the date and ‘haut and fram the 
causes stated abave, (I) (we) (did) (did nat) view the hk after death. 

22b. SIGNATUR 22c. DATE SIGNED 
Ware ‘a \/S Asan, tle vier pie Director a ll Sere v 

22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 


After this certificate has been signed by the attending physician and campletely filled in 


Norman _H, Ruben Ln 61 New Hapshire Ave e pring 
io, “BURIAL, CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ice Coe Westwood, slew Jeree 

30M REV. 1/68 : 2 Memorial, Funeral Home _St.NW, Wash. DC | one _| Wash. DC | ome he gd 


directar, page 3 should be detached far use as the bur 
shauld be fied with the State Dept. of Health priar ta burial, 


TO FUNERAL DIRECTOR; 


fter death. ‘ 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ai 


TO HOSPITAL OR ATTE! 


Page 4 may be retained by the haspital or attending physician. 


Vt Oy MARTLAND STATE DEPARTMENT UF AEALIA 
udgida DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


R296 
\ Tteml3e&@FilmGl01l 6/3/68kn CERTIFICATE OF DEATH (S90 
_ ed [T- DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b. HOYR , bs 
gE Ky (Type or print) JAMES IRVIN PAYNE Magh Bt ‘BB 11355 
iy 3. SEX 4, RACE 5, DATE OF BIRTH ae (in i: A UNDER 24 HRS. 
228 M lost i oy’ Days | HO AN. 
= sy ALE WHITE 12-25-98 GC YRS. ee a 
a 3 7a BIRTHPLACE (Stor or foreign [7b CTZEN OF WHAT COUNTRY? 3 MARRIED PE] NEVER MARRIED[-] | COUNTY OF DEATH 
=Ss VIRGINIA U.S.A. WIDOWED DIVORCED MONTGOMERY Md. 
23s 1G 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPTALOR INSTITUTION (IFnot in hospitol 120. USUAL TCURRTION (Kind of work done "2b xin OF BUSINESS OR 
eS oo ee a jive street oddress) di king [if if retired, USTRY 
Saag OLNey aM ONT COMERY GENERAL uring mort af pring [Mp gygn retired) 
= 5 = < ae Rep (Where deceosed lived, if institution: Residence before Ye. rsh 13d. INSIDE CITY UMITS? ]3e:]SEREER AND, WUMBER: $1 Avenue 
ese pe p [ON HontcomeR tA YSE)_NOf) 0 
oS — 
2 E = | PFATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
bee nails ie Niktie EK FaLLeusH 
B35 Ve, WAS DECEASED EVER WLS: ARMED FORCES? T6b, SOCIAL SECURITY NO. __]17. INFORMANT Address 
Bao ‘es, no, or unknown) yes give wor or dates af service 
£es ONRWOWN” 227-07-1877 | Meni cal RECORD Otney, Mo. 
o a A Se 0 ee ee a oe: 9 ae ee PRO 
Ge e 18. CAE OF OR ameceniong cause per line for (0), (b), ond (c).) f_/ vA ey [owgesried | BETWEEN oA 
met e z (/ 
ees 5 IMMEDIATE CAUSE (0) 240 OP GESTION [HE Hes 
Sag us e x DUE TO, OR AS A CONSEQUENCE OF i 
2=5 Conditions, if ony, which gove ) Ok- aL Ho MALE be Ss 
=e ise to immediot , 
Bss elise ves saci DUE TO, OR AS A CONSEQUENCE OF Pv (OM ISEMP- A, How vl pg 
wat lost, Sia fe @ (rk) f ; 
esu bite Ty Z 
S55 PART 2. OTHSAQSIGNIFICANT CONDITIONS CONTRIBUTING) TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o r 
eee |. WeUHNAT ID METHEITIS DiHewaly ROS IS 
Sn8  [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
go5 9 2 wo xo pet CAUSES OF DEATH? 
2 23 & [ito. ACCIDENT WAS UNDERIVING ]21b, TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
2e= | Cor contrisurinc (7) cause oF DEATH 1 HOUR nt Manth Day Yeor 
Ens & [ltt either, notify medicol exominer M. 19 
a 8 a = Tle. PLACE OF INJURY (1 OME FRM, SRE, FACTOR) 247, LOCATION Steet or RFD. No Gity or Town County Stote 
ae, ] 4 : 
B28 a_| certify that (I) (this h he deceased FT 7 9A, tacA oS TIF 9B , that (1})(we) last 
reeks he deceased aliyg LZ ] and that, (ry) (aur) apinian death accurred off he date and haur anid fram the 
Z se stated abavi (did npy iew the bady after death: 
5Sa= TF AS 2. DATE SIGNED 
ea = ATENONS pq HO SAF GQ]. 
Se [ oeortt pays DIRECTOR PHYS. 
28= | 22d. PHYSICIAN'S 22e, ADDRESS 
Sec NAME (Type) DONALD Re Lewts, M.D. 700 CLoverty STREET, SILVER SPRYNG, Me. 
w Sco i 
3 2S Bo. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) a (Stote) 
our BEMQVAL (Spqcity) 5/ 27/68 Rockville Cemetery Rockville, Md. 
= 77 " 
wa ie yeon DRO ler Funeral Home WORE Rocke. Pile |% RID BY REGISTRAR] 258. REGISTRARS SIGNATURE 
30M REX \7/68 M DATE 


TO HOSPITAL OR 8... PHYSICIAN 


The law requires thot the death certificote be executed within 24 > after deoth.- 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendi 


MARTLAND STATE DEPARTMENT UP MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


072 : 2 CERTIFICATE OF DEATH 7337 


1. DECEASED-NAME Ps Middle j 2a. DATE OF DEATH 2b. HOUR 
x3 (Type ar print) LZ, ‘Montt Doy “op G tig M 
f 3. SEK VK EE t OF BIRTH aE AGE (In [UNDER | veAR Ti ONDER 24 HS. 
pigsly ae HO WIN, 

eee CVF ms os 


= mE ie: ul nee (State, or foreign Th, fITIZEN OF Ley is 8. MARRIED De] Never mareieo[) 9. COUNTY OF DEATH 
al 
eon fa E; red btfes| woowol) owen) |an/gronery md, 
ice =, WN oF DEATH IL j N AKi nf 12b. KIND OF BUSINESS OR 
=ce INDUSTRY 
3s = 7 a 4 
@BSe C Bian USUAL ator (Where deceased lived, if institution: Resided BER ue 
es \ Jodmissigny STATE 13b. COYyTY. 
5 g = ) Vd, tL hend : "ee LL ren 
DES / {14 Fapers NAM// First 15. MQSHER'S MAIDEN Middle Lost 
¢e¢P _ 
2S AS Aer CHNAS | GA Anne Mayhugh 
23s 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMAM Address 
a \gg,20.01 unknown) (Hye gve war or dots of ence) 9- ob -S- 4 Mr’ Pearson Same as Item 13. 
S20 malic? dics t-te = a . es TEES. A. "APPROXIMATE INTERVAL 
od & 18 CAUSE OF DEATH (Enter anly one couse per line far (a), (b), ond (¢).) BETWEEN ONSET AND_OEATH 
Pera PART |. DEATH WAS CAUSED BY: a y f 
ays ey IMMEDIATE CAUSE (0) Lite Pl tad - eau 
ss / 0) DUE TO, OR AS A CONSEQUENCE OF 
Ss fO, 7 , ee 2 
ca tema iFany, whith gove 2 (fe Y z gon 
aE rise to immediote couse (0), (b). FS 7 
es stoting the underlying couse; DUE TO, OR AS A nese ‘J \ 4 
Boy lost. ) Ss ea his / Z Z 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA) ay NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
[L-A14 C, Cue SS Pegrnet 
= - ra 
= 198. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE PANDINGS CONSHERED IN CERTIFYING 
ie MISES OF DEATH? 
w/e Ys nog 
& 
& [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
= Por conteieurinG [7] cause oF DeATH HOUR A.M. = Manth Day Yeor 
& | lif either, natify medical examiner) PM. 19 
= 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, bos 3) 2If. LOCATION Street or R.F.D. Na. City or Town County Stote 


While Nat whi ile ‘OFFICE BUILDING, EIC. 
work ot wark 
(5 STITT 19.4. @, that (1) (we) last 
19. frond thoy'in (my, our) opinion death occyfred-6 he date and hour and from the 
t) Figfv the bad “ofter deoyf. 


22a. | certify that (1) (this haspitol) otte 

saw the deceased ofive on ts 
causes stoted obave, (I) (we) (did) (9 
22b. SIGNATURE 4 


nded 


22c. DATE SIGHED 


ATTENDING 
DEGREE PHYS. 


i bpd nt ae OF ie . 

22d. PHYS{CIA\ 2e. ADDRESS 

twee) 7 STEP Gh N. JONES 

BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 
ona 

p- 24268") 


STARE 
pus, CI 


9 Viets Mi eee 
kville, Marytand 


2d. LOCATION (City or Town) (County) (Stote) 


ed 


ed with the Stote Dept. of Health prior to buri 


uld be fi 


director, page 3 should be detoched for use os the b 


Burial _Cov. Parklawnn Cen. Silver Spring Mary aud 
5 C STR: REGIS) SIGNAWBRE 
waew, [ROBERT A. PUMPHREY, Bethesda, Ga, Maryland” MAVS'Y 1968 Ree | 


4 


that the death certificate be executed within 24 hours after death. Page & 


ires 


N 
TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


f] MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 
2233 CERTIFICATE OF DEATH acai 


1, PLACE OF DEATH . I] 2. USUAL RESIDENCE (Where deceased Jived. If institution: Residence before admission) 


. COUNTY p a. STATE b. COUNTY * - 
Marytand ~* ““Montoomer y 


Mont gomer - sis i 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside carporate limits, wrile RURAL and give nearest tawn) 
Chevy Chase 


ies ond pace fawn) 
ev ase 
d. NAME Of HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. @. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 


Rane 5515 Center St. 5515 Center St., Chevy Chage] vst nom 
2 Reece is First Middle lost 4. DATE Month Day Yeor 


(Type or print) Elizabeth Kelly Peck DEATH May 17 19 


5. SEX 6. COLOR OR RACE | 7. maRRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: E lost lite) Months] Days Min. 
Female White winowen J vivorceo | Aug e 880 gym 
100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY ny. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during on of cert fife, even if retired) es 
Teact Kentuck DiS As 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Rev. Gilby Kell Nanny Stitt 


1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yes no, oF unknown) IM yes, geve wor or dates of service) 
wedi: ‘ Mrs. Oscar B, Ryder Chevy Chase, Md, 


ale) 
INTERVAL BETWEEN. 


1B. CAUSE OF DEATH [Enter onty one couse per line for (o}, (b), ond (ch. 
PART I. ans WAS CAUSED BY: ONSET ei 


IMMEDIATE CAUSE (a) 


f/ DUE TO . 
Conditions, if any, which «Cah paalongbee aad Abed dh 


gove rise ta immediote 


couse (0), stoting the under- UE TO 


Pé 


Then please remove corbon popers. 


lying co Jost. {e). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
X G22) Yess] noo) 


‘20a. ACCIDENT WAS UNDERLYING CI} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part far Port Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour 0, m, 

p.m. 


Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY { ome farm, 1 20F. {City o¢ town) (County) (Stote} 
‘While Nat while foctory, street, office bldg., etc.) 
19 fot work (TJ at work [J H 


— 


MEDICAL CERTIFICATION 


|, cremation, of removal, ond in any event within 72 hours after death. 


After this certificate has been signed by the ottending physicion ond completely fi 


hed for use as the burial-tronsit permit. 


Be hospitol or ottending physicion. 


21. | certify that | attended,the decea: LY om._ ptt... 3 7, 1962, ta Lay .. 19.28. that | last saw the deceased 
3 alive on_f. Bf ME 208...6 ba that death occurred at. LRe AM, from the causes and on the dote stated abave. 
5 ‘ADDRESS (Street, city or town, state) DATE SIGNED 
s ACTUAL 
yess SIGNATUR Ce eee =O Se soon ae 
Eazpé 
Big B 
sai / |_|Rautina OL viet lied a 
82°? Mo. BURIAL. CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or county) (Stote) 
BR os REMOVAL ad fe 5 
ae 3uria -20-68 Elmwood Cemeter Nor fo Virg a 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys,ats (a) everly-Wheatley Funeral Home, Alex.,Va._ |pare MAY 968 gee go Nees 


am 


ve 


MARTLANY JIAIC VEFARIMENT UF MEAL 


bbe ] otek) 3 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


uires thot the death certificote be executed within 24 hours after deoth. 


q' 


Poge 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ® .. PHYSICIAN: The law re 


aeu 


~e chee OF DEATH i335 
1, DECEASED- NAME oD Cp aay Middle cis? 20. DATE OF pe 
At 
- ® /} cy) MONTHS: MIN, 
Lf CEL A By a] nao asic 


To, BIRTHBIACH/Sipte 0 . 7b, CHIZEN 7 AT COUN B OF aii 
pane iO le of foreign _ | manera De never marrico] y 
2d - oes mo AN) Arrgtrrb yw 


b. OR 


= oe a eS peed ot inhaspital | 120. USUAL scar (Kind of woyk done] 12b. KIND/OF BUSINESS OR 
c= rege drpss) 2 dugg > ae i Biied) INDUSTRY 

338 = [Qe vay Es Ba LALIT] Leas 

2s § ye ions Residence cat = [I Eien 7d RIDE CTV LATS? ik re ND NUMB Lr 

a Pp, i) 

Bes / tio, ede) OE iP Liss . 
i= 

255 

a= VERVE Ts 

Ss Téo, WAS DECEASED EVER IN US. ARMED FORCES? on 2 Tie. NO. 

ga0 : 

ges ay Sa Wimgeveatonduenl 7 9.0509 

Ec ee er sf Fi 

oS 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) BEWHEN ONT AND. ATH 

URE SON Geta Aneurysm,abdominal aorta, ruptured 3 days 


IMMEDIATE CAUSE (a) 
L 


‘4 Z DUE TO, OR AS.A CONSEQUENCE pf, 
Conditions, if any, which gove Artélosclesis, generalized, severe 


tise to immediote couse (0), (b} 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


last. 9) 
PART 2. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING 19, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
sL/4 a y TA Lr 
& [1 90. DATE OF OPERATION T9LONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= vEsyQ No fal CAUSES OF DEATH? 
= rS 
i] 1. ACCIDENT NDER 21b, TIME OF INJURY ic, HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 
3S [Lor contersutinc [cause oF peat HOUR AM. Manth Day Year 
= i ify medicol exominer) P.M. 19 
= 21d. INJURY OCCURRED | 2le. PLACE OF INJURY Gy HOME, FARM, STREET, ATE 2If. LOCATION Street ar RFD. Na. Gity or Town County State 
While 3 Not while OFFICE. BUILDING, ETC. 
fat wark —_at wark 
22a. | certify thot (1} (this-hospital) ottended pees EE Xa a 19.6 2" , that (1) ial last 
saw the deceased alive on » ee OP oa that in (my) (our) opinion deoth a Pe an co dote ond ‘hour ond from the 


causes stated above, (1) (we) (did) (did not) cate fe ofter death. 


22. DATE SIGNED 


mo, 
ATTENDING MED. STARE 
yeas ZR CO — _DEGREE PHYS, BX decor Ol pas OO] Yrray @/, Sed 
2d. PHYSICIAN'S Me mors POOL I Street, N. W 
‘| te) THOMAS L. HARMAN Washington, Db? ‘ 
BURIAL, CREMATION, Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (County) __(Stote) 
Bae 6a Parklawn Cemete Rockville, Maryland 


RONPRR, «PUMPHREY, Bethesda, Maryland ee MAY {968 pores Vat 


d with the Stote Dept. of Health prior to burial, cremation, or removo 


a 


—cshould be fi 
Ss} 


director, poge 3 should be detached for use as the buriol-tronsit permit. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendi 


ts 
- 


TO oepury Bicas EXAMINER: This certificote should be executed within 24 hours after i delay is & 


ALTH DEPT. 
oy oS 
are 
2 

= Bee 
Es 
3 

Fe 

g 

o 

2 

= 

= 


, writing the word “pending” in pe 


necessary, pleose execute the certificate 


f Medical Examiner's Office along 


the funerol director. Page 4 should be forwarded to the Chie 
Heolth prior to buriol, cremotion, or removal, and in ony event within 72 hours after deoth. 


5 moy be retoined for your files 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File pages 1and2 with 


VR AISME (5] 
10M REV. 1/68 


\ 


~~ 


828268" ¢e8 film 405 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


o7e3o MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T BECASEE NE Fist Middle Tost Zo DATE KNOWN Moh 
4 WO i Ki ?, aT KA | de & CZ | eam nateo ona h 


1 
4, RACE ‘Le 5. DAJE OF BIRTH 6. AGE to yen [oe we 2c. DATE PRONOUNCED DEAD 
_ ~ “Y ‘ ¥ 

y ite] 6-/3-97 | xO] TL ee : 5 
To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT CQUNTRY? 8, MARRIED [Sflever MARRIED [_] | 9. COUNT coh 

countr y} oN 

“Gzec f 1S, WIDOWED DIVORCED [ 
io KIND aa 


10. CITY OR TOWN OF DI Dy 11, NAME GF HOSPITAL OR OH {If not in ree gl ¥2o. USUAL BAU (Kind of work done 
f g t ices: during most of working life, even if retired.) | INDUSTRY 
akoma Was Nig Sanrtarium oY 


Pa 


130, USUAL RESIDEN ral q A d lived, if institution: Residetce before] 13q CITY OR TOM} 1d Cin UMTS?) 13e. STREET AND NUMBER 


d STAT 9 o} 
odmission) STATE Wg yt 1G A 136. COUNTY / Hygits vile ves | vs i so | a of! Oe Aue 
14. FATHER'S NAME Fit Middle ‘ ost 15. MOTHER'S we: IDEN NAME First Middle Lost 
BY : 
KHECOF 72 
To. WAS DECEA 0 EVER TH'U.S. ARMED FORCES? T6b, SOCIAL SECURITY NO. A "INFORMAN O00 
hi ) 10, or unknown) {if yas give war or dates of service) HOS) t Ld Pecos ds TAM) He, 
1B. CAUSE OF DEATH (Enter only one couse per line for (, {b). ond (c).) Lali scald Ada 
PART |. DEATH WAS CAUSED BY. : F SR Ho See 
SAR Y IMMEDIATE CAUSE (0) ss a with 
AOD K DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Uremia and Congestive Heart Failure 
rise to immediate cause {a), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
at (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
z [AN3X 
= [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
=|) WAS PERFORMED? wXY wo 
& [21o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
= | PRIMARY [_] OR CONTRIBUTING HOUR AM. 
B [Cause OF DEATH P.M. Ud 
= P= eer INJURY OCCURRED | 2le, PLACE OF INJURY (At home, form, street, 2If, LOCATION Street or RFD. No. Gity of Town County Stote 


Pa ee foctory, office building, etc.) 


AT WORK 


220. I certify thot Ltook chorge of the remoins described Gpove, held on Autopsy}, Inspection], Inquiry BE, ond in my opinion 
deoth resulted frog Notural causes { }-pAcddent £_], Suicide [], Homicide (1), et x a manner [_] 
f CHIEF MEDICAL EXAMINER 
RR ee fap. ASSISTANT MEDICAL EXAMIN ey 2b. DATE SIGNED 


EXAMINER'S Z UZ, DEPUTY MBpICAL EXAMINER : 
Rane (ins 78 EL DEY te LD 1.0, weirs Bigs oon AY FEF TCE 
RIAL CREMATION, 7b. DATE 


R \L (Speci 4 fe of 
G f Hey 2bo- LS \he. LY-- Loarte?, Fk aA ELEAMLEL: 

RAL DRREGOR DP o REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

g a oy Lepeadld 

ie ae Fi way 20 1068 


MARTLANY STATE DEPARTMENT Ur AECALIEL 


1 =9 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
é x ply y 
Ws CERTIFICATE OF DEATH 344 
ad NS ih ane First Middle Last 2a. DATE OF DEATH 2b. HOUR 
s Sus i 2 s 2 
53 Aline st Adelais ~-- Philipousi May" 2% {868 |2:30m 
‘ Ss 4, RACE S. DATE OF BIRTH 6. AGE fn ears TEUNDER YEAR| IF UNDER 24 HRS. 
BS ist bigthday) ‘MONTHS | DAYS TAN. 
1 E Female White 3 August 1959 Sa ee | Pee as | 
To, BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [E} NEVER MARRIED) | COUNTY OF DEATH 
cauntry| 
Greece Greece WIDOWED ["j,_ DIVORCED. Montgomery Md. 
_ 110. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work dane] 12b, KIND OF BUSINESS OR 
sf ive street i) duri t af king lif if retired,] INDUSTRY 
Bethesda sie fini cal Center ring mest of worden renee) =-- 
(Es a apart (Where deceased lived, if institution: Residence betare {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
imissian, E i3b. COUNTY 5 
= ys hthens Sd Ol) | Eftalofoy, 49, Poligano 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Anthony ---  Philipousi Nicoletta --- Miridakis 


ie WAS ee ie in 5. ARMED FORCES? ; Téb. SOCIALSECURITYNO. —}17. INFORMANT The Medical Records sddress 
es, na, pr unkn Yes give war o dates f servic Bis 

‘el None The Clinical Center, Bethesda, Maryland2001) 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) APPRORINATE INTERVAL 


PART |. DEATH WAS CAUSED BY: Ce 
zi IMMEDIATE CAUSE (0) Cardiac Arrythmia Hour 
/ DUE TO, OR AS A CONSEQUENCE OF 


4Y 
Cénditians, if dny, which gave Renal Failure 
tise ta immediate cause (a), 

stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF TUS 


STA’ 
ie a oe (j Congenital Heart Disease, (Postoperative ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


transit permit. Then please remove corban a 
, cremation, or removol, and in ony event, witht 


8 Years 


igned by the attending physicion ond completely fille in bY 


The low requires thot the death certificate be executed within 24 


TEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. \F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES Ba No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(CJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
{if either, natify medical examiner) PM. 19 


AT HOME, FARM, STREET, FACTORY, i 
ihe [4 Ht whey De. PLACE OF INJURY (ie a sine ) 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
fat wark —_at wark. 


220. | certify thot (% (this hospitol) attended the deceosed frgm_13 March , 1995 _, to_I7 Ma , 19.69 _, thot 8) (we) last 
sow the deceosed olive on. 19.5 _, ond thot in (#08 (our) opinion deoth occurred on the date ond hour ond fram the 
causes stated obave, &X) (we) (did). view the bady after death... 


(= 
BS 
“o 

g 
«3 

a 

D 
Ae) 
oS 

e 
s 
3 

5 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 22c. DATE SIGNED 
oecree pHs, CJ orecron CL) pnvs, Ql] 17 May 1968 
mS The Clinical Center, National 


le ESO 2 h Bethesda. Mad OO 


BURIAL, crea 23b, DATE 23c. NAME OF CEMETERY OR CREMA’ 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Speci rf = ~, 
Lh. S= ZE77EX| — THEM S GREG CE~ 

24. FUNERAL DIRECTOR 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

date MAY 2. 1968 OC ntas feos 


tli Cha. Ce , Cp "00 cl 


should be fied with the State Dept. of Health prior to burial, 


directar, page 3 should be detoched for use as the buriol: 


Poge 4 moy be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
30M REV. 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within 24 A after death. 


Page 4 may be retained by the haspital ar attending physician. 


hen please remove 


-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any everft, th) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 
directar, page 3 shauld be detached far use as the buri 


El Se 


VR AIS |4) 
30M REV. 1/68 


WARTEAND STATE DEPARTMENT UP MEAL 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


W7aR% CERTIFICATE OF DEATH 


20. DATE OF DEATH 
Month Do; Yeg 65 
a Le 


i fe VY 
[Fype or print} y ‘e 
ee y git: Lelhilgrerd / 5 M 
yj ara (7 4 S. Dp OF BIRTH 18 22 6 Et {in dee Me 
é last bi ‘MONTHS: IN 
Le hate Dacost’ 2 IEE | OD os | |) 
oe ree (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED TANtver MARRIED] 9. COUNTY OF DEATH 
Ba tatlan~ Je VAG A WIDOWED Bj DIVORCED Md. 
‘ D 
at ats ie " 


12b. KIND OF BUSINESS OR 
INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institutiot 
lodmission) STATEYY 1b. AponTY 
01 


CHER 2 
TY NO. 17. INFORMANT <4: Address : 
ene ey LAN ‘ash - 56/6 bono fll} 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) A V A a pl Slt 
PART |. DEATH WAS CAUSED BY: If iy, tal Ps tare 
IMMEDIATE CAUSE (0) he é 

“fe / f DUE TO, OR AS A CONSEQUENCE OF Rae: 

Conditions, if ony, which gove (b) ‘ 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


wd © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION 119. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
Yess] NOD 
A 


2io. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY 2tc HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(CJR CONTRIBUTING [7] CAUSE OF OATH HOUR AM. Month Doy Yeor 
(if either, notify medicol_exominer) P.M. 19 


Y i. TAT HOME, FARM, STREET, FACTORY, .F.D. No. s 
aie sp te a le. PLACE OF INJURY (eee pi ) 21f. LOCATION Street or R.F.D. No. City or Town County tote 


jot work —_ot work re P 
22a. 1 certify that (I) (this haspital) attended the deceosed fra Ahh WIA, WLTLY (0), 19H, thot (I) (we) last 
saw the deceosed alive on. é 19_42Z, and thot in (my) (our) opinion death oecyfred on the dote ond hour ond from the 
causes stated abave, (I) (we) (didy (did nét) view the body after death. 
‘22b. SIGNATURE a D 22, DATE SIGNED 
wis Lf,’ > ‘ ENDING ED. = 
i ELLE. He 4 tlre PS pa Drecror Oops O] fer £2 


22d. PHYSICIANS Te, ADDRESS 3 E 
Lo pa iy | 7 DP, phy ; Meck Sit 
4 4 LLL Ys AW Wash, EL. 


NAME (Type) 


BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
PAINE BREAD (7 84 PGB orgia Ave, | %0. RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE () 
GF SFr ope ati ore MAY 2.0 968 j a O 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MIARTLAND STATE DEPARTMENT UF HEALIA 


ey . Nine i os DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oo uccds ‘ Y 24 

1 4) CERTIFICATE OF DEATH { OaeR? 
= oS ef | yon et a Middle vy DATE OF DEATH " 2b. ee 
StA (Type or prin Mani! Day ea 
of OLS 425M 
is 6) bh ‘< LF 60 
= ee Ss f 4. RACE oh 7; - a pcan Ayes at IFUNDER | YEAR | iF UNDER 24 HRS. 
2 ~ ay last bisthday) DAYS min 
23° LAX IEF iP ad 
oe To. ae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. f 9, COUNTY OF DEATH 
eae ict} MARRIED [}A“NEVER uly as 
ats e ; Ay WIDOWED []__DIVORCED a? Te Owe Md. 
#2es a 10. oe OR TOWN OF DEATH 11, NAME OF HoseTAal OR INSTITUTION (If not in v3 120. USUAL OCCUPATION (Kind of wofk done Tab. KIND OF BUSINESS OR 
Sse lt We give Beisel caress) me during Picea eee os n mg retired.) INDUSTRY 
=s ev 
ene 
< St 130. USUAL RESIDENCE Nie re S dacesel ived, if ie Residence’ si 134. INSIDE CI Yun 13e. STREE ar NUMBER 
2S /(-|odmission) STATE 13b. COUNTY YES Ano a3 &, a i 
Bse/ Met BBE (AL eee ee ee ae FP (2 Len VON is a On Y 
2 € 5 / 14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Dad 
S82 RA LR 3 AK / LAI 
33 16a. WA DECEAS D EVER IN us ARMED FORCES? ‘T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
S35 Yes,no, or unknown) | {lfyes give wor or dates of service) is cy fe} y seit WI 

> At 

€sé apa Nh tL A PORE T aFRO ie 
ge E 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 
oer PART 1. DEATH WAS CAUSED BY: 
Ses IMMEDIATE CAUSE (a) ras a 2 
Ses : q DUE TO, OR AS pag OF * # 
2 aS Conditions, if ony; which gove = y) 
=o = rise to immediate cause (a), (b), N ~ eo —— > od a Peis 
Bes stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF A 
3 el (9 OAXohdmy MIACYO er 0: Cd YS 
DS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REJATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


Wa 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
wo xo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Tee 
(if either, natify medical examiner) PM. 


i 5 ‘AT HOME, FARM, STREET, ae i 
eS) ocel Ze. PLACE OF INJURY (ise ecu ) 2If. LOCATION Street ar R.F.D. No. City or Town County Stote 


jot wark 


‘AL CERTIFICATION 


at work 


220. | certify that (!) (#his-bespital) attended the deceased fram SLY 9G 5 LL A, \9_@E= thot (I) (wet last 
saw the deceased alive an. 194, ond that in 4 (aur) pinion ‘donik occurred on the date and ‘hour and from the 
causes Shui above, (I) (we) (did) (didmet) view the bady after death. 


3 should be detached far use as the bi 


shauld be filed with the State Dept. of Health priar ta bur 


ATTENDING D STARE Ee Be 
ou PHYS. oirecror CO pats 2S EE 

22d. PHYSICIAN'S " Ze. ADDRESS n 
fe NAME (Type) Norman H, Rubenstein MD Silver SD 
5 ig 
3 ZBYRIAL, CREMATION, | ioe ZB ON (Giyortow)——(Coyph) 7 ue saa 
= EOVAL 
ae ses d E a Cio WecLl h2e lan ale. 

24. zat DIRECTOR ADDRESS 


28a. REC'D BY REGISTRAR 3 Reclg AR'S Es og ok, 


Z, prt ome MAY 15 1968 madi 


eit ) 


— 


TO HOSPITAL OR ® ... PHYSICIAN 


The law requires that the death certificate be executed within 24 a after death. 


Page 4 may be retained by the haspital or attending physician. 


MVARTLAND STATE DEPARTMENT UF TMEALITE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. eee ey ~ >> 
uguegs CERTIFICATE OF DEATH 1344 

: He TEESE NE First Middle Last 2a. DATE OF DEATH 2b. HOUR 
3 if 
Se (ljpeser erg) MARY ELIZABETH POWELL mer oy BL 220m 
=73s 3. SEX 4, RACE §. DATE OF BIRTH 6. AGE (In years [_IF UNDER YeAR_ iF UNDER 24 HRS. 
23% Female White 1-24.03 last birthday) MIN, 
=e 75 YRS. 
> 
et 7a BIRTHPLACE (tte or Trin]. CZEN OF WHAT COUNT? B WaRRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
5 3e Maryland United States WIDOWED fg DIVORCED [] Montgomery Md. 
= ae , 410. CITY OR TOWN OF DEATH M. UME PEt ALOR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
=5 5 7 Olney Monte ress) General Hospit a ering past of wand ates even if retired.) INDUSTRY 
zs 3 i: a Ise USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1.13e. STREET AND NUMBER: 
a a fi isi 
Beg / [imsin) SAIMaryl and |'. OU’ Montgomery| Derwood vst) Nol 17698 Miller Fall Road 

i=J 
2 & = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ses Alexander Millar Mary Trons 
2365 ret WAS ete EVER te ARMED ettsts 16b, SOCIAL SECURIT 38 17. INFORMANT Address 
po : 2 give wor ar does of src) ~OL= ee 
Bes Ser a hee 212-01-0282N admission Recd., Mont, Gen, Hosp,Olney, Md 
aos pap SS SS Se : 713 
see 18. CAUSE OF DEATH (Enter any ane cause per ing fr (a, (b), ond (c) etal 
of PART |. DEATH WAS CAUSED BY: ‘ s 
B25 bn) ny IMMEDIATE CRUSE (0) Teo - : id ia Aage addy t 
iS a 5 4+ l rn 7 DUE TO, OR AS A CONSEQUENCE OF se 
2.5 Canditians, if any, which gave > f wn 
c= e 2 rise ta immediate cause (a), (b) Ate Peeve Sele £é5 = ie a = 
213 stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
etre Mist e aan ae (0 
233 —— Deere 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
523 = nelucd, Seute Yderrow Jtepprcss[eon ~ ho le (eth fasted 
3 32 3 ATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
8 aS x = vs nw CAUSES OF DEATH? 

= = 

2-3 &S [2Ta. ACCIDENT WAS UNDERLYING 216. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item 18) 
ea & | Dor contripurinc (7) cause oF OgATH HOUR AM. Manth Doy Year 
EUS & [lf either, natify medical examiner) P.M. 19 
c2 = = | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY {AT HOME, FARM, STREET, Pa) 2If. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
288 While [Not wi ‘OFFICE BUILDING, ETC. 
aro lot work —_at wark Q " : 
ee 2a. | certify that (I) (this haspital) gttended the deceased from_~ oe 7 _, 19 <7, ta A¥e , ES, that (I) (wel-last 
~ae saw the deceased alive ngage , and that in (my) (aur) apinian death accurred an the date and haur and fram the 

eS 

@ n= J 


= causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
5 ie 7] raat ae a 2c, DATE SIGNED, 
Bes othe othe 7 oconte tae Ete O fe OL S-E-S 

c= id, PHYSICIANS Ze. ADDRESS 
sts NAME (Type) Montgomery General Hospital 
Soo 
Se Zo. BURIAL CREMATION, | 230. DATE Tic_ NAME OF CEMETERY GR CREMATORY 73d, LOCATION (Cty or Town) (County) (State) 
o=r REMB AP eat) 5/8/68. Mt, Carmel Cemetery Baltimore, Md. 
e 

we 7A, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | 2ob. REGIRAR'S SICMATOR 
30M REV, leonard J, Ruck, Inc. Ba‘lto, Ma, 2121) pare MAY 8 968 } OPE Jn" 


TO oepur iB ica EXAMINER 


necessary, please execute the certificate, writing the ward “pending” in pen 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office along with 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


ile pages |and2 with the State 


Health priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


x 


VR AISME ( 
TOM REV, 1/4 


~ 


‘ 


as 


1B. 66 ans PILI QU MARTLAND STAID VEPARIMING UF AEALIA 
pol AMS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Voy 


n 64s: 
tem2a,FilmGh01 6/3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 072 £3 
TOES snk Middle Tost TP.DATE KNOWNDERE Month Day Yeor Jab. HOUR 

ype ar Print * 0 ESTI- 
Puzinauskas oeatH mato] May 25 19 6B om 
3 26 S. DATE OF BIRTH Ein fom sil all Maal al 2c. DATE PRONOPNCED d pHOWR 
'e Month Dee i ac 
A Ss 
7a, BIRTHPLACE (State or foreign 7b. CERF WHAT COUNT a ne IX]NEVER MARRIED [-] | 9. COUNTY OF DEATH 
county) Lithuanies moon ovorco MONTOGOMERY wd 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, epee {Hf yes give war or dates of service) 
° unknown 


* PARR Pic sve rol NOON SAN HOSE” MUS MMEE svete) [nous 
oe ane ere =" een Hi 6) vine ¢ Aad 13c. Stites 34. ns ‘CITY LMITS? STS iG TON 


yes (*) NO] 
1S. MOTHER'S MAIDEN NAME i Middl 
soBHIA igi 


14. FATHER'S NAME iddle lost 


ir 
BoVvinas KER Butavicius 


7 ADDRESS 
goes 13 a,b, c, d above 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (¢)) Pema iota 
PART. DEATH WA’ MEDIATE Cause (o)___MUltiple traumatic injuries with shock 3 min, 
[2 DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave * 
tise to immediate couse (a), 0) Automobile accident 
sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost 
= LG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
. aa alia ae ae 
uy 


19a. DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 


= 
S 

= 

3 Ye No Dj 
& 2a. EXTERNAL CAUSE WAS 21b. TIME OF INIURY Manth, Day, Year 2c. HOW INURY OCCURRED (Enter nature gf injyry ig Past, Lar,Part 2, Item 18.) 

= | PRIMARY DX] OR CONTRIBUTING HOURAM. /.. > CaN goes ek vo dc ’ ORE Att 
= |_caust or Death BM, PP ht ae Z. 4 20 Ln 

= [21d INTURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street or R.F.D. No. GA or Town County Stote 


foctory, office building et.) C2 
sea. BE pal at |e Fa fne dp 88 ert, al 


22a. ae that | taak charge of the remains described above, held an Autapsy [54> Inspection YJ, Inquiry (2) and in my opinian 
death resulted fram: Natural causes [_], Accident [X], Suicide [_], Hamicide [[], Undetermined manner ([] 
CHIEF MEDICAL EXAMINER — (] 


mp, ASSISTANT meDicaL ExAMiner [1] 22b, DATE SIGNED 


SIGNATURE : 
wee oo 


Baltes DEPUTY MEDICAL EXAMINER “fod. 
NAME (Type) ADDRESS(Street, city, town, ar county) 
BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City of Town) (County) (State) 
R . : 

Ueto wen 5/28/1968 Gate of Heaven Cemetery Silver Spring, Md, 


74, FUNERAL DIRECTOR Di ; 7a. RECD BY REGISTRAR sp. REGIGTRAR'S SICHPRLRE () : 
Rinaldi Funeral Home, Inc, be 2 oe sae Mar 29 {968 \ aoe), A 


Be 


s 


1 tems erry: Film 400 MARTLAND STATE VErARIMEN!T UF AEALIN 
ss 5-16-68 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
FOR STATE laka® 2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ( 
HEALTH 


DEPT. I; ig r) First Middle Last Zo. DATE KNOWN] “Month “Doy —Yeor 72. HOUR 
lype or Print (Ge b | R F - 6 
, amp be i NAV Cab C DEATH mateo Pd 47 - GC 1661 272m 
5 3. SEK TRAE S. DATE OF BIRTH B-AGEa eos [one To [__ uwore paral “V9. DATE PRONOUNCED DEAD 26 HOUR 
‘ , (os bhdoy Month Dp y Z 
Male While G-3-2/ CTA | al bs lhe $ : 9 6 S| Yaa 


Poge 


a 
I i BIRTHPLACE (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 9. MARRIED [SQNEVER MARRIED [_] | 9. COUNTY OF DEATH 
haa Rea lee Puke. Sia , wow] ovr | Montgomer ~ 
70. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kite of work dones-Pi9. KIND OF BUSINESS OR 


in Item 18. Give Pages }, 2, and 3 ta 


|= 
= 
= 
= rea 2, live street oddress) i, during most of working life, even if retired. JINDUSTRY . 
= H lakema fark in nata turner (| chan ede 
Ss _| 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| I3c. CITY OR TOWN 4 13d, INSIDE CITY UMITS? —]13@. STREET AND NUMBER 
S [5] caisson) STATE A a ey Jad ME in t ite bSD Iver Spe; whew | 807 Dryde + ect 
= 14. FATHER'S NAME Fi Middle 7 wt 1S. MOTHER'S7MAIDEN NAME First Midd Lost 
Nae c? 
ijhiawnt IMamMsay 4 FSOK) 
16b. SOCIAL SECURITY NQ Wye IN) 
yes | WW I" ($79 -as-24es" be 
18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (¢).} BETWEEN ONSET Jo Dear 
ead ee fe) Acute coronary insufficiency; 
a 


4G 


Conditions, if any, which gave 


DUE TO, OR AS A CONSEQUENCE OF 
Severe arteriosclerotic heart disease 


This certificate shauld be executed within 24 hours after seo QD, delay is 


Page 3 shauld be used as a burial-transit permit. File pages 1 and2 with the State Daa 


ealth priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Eat 


tise ta immediate cause (a), (>) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. “lial Pau 
— {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
z otf 
a 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss ? 
| = WAS PERFORMED? eK no 
& [7ia, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, ttem 18.) 
a =z | PRIMARY [] OR CONTRIBUTING [[] HOUR AM. 
& [Cause oF DEATH P.M, 9 
= [2id. INJURY OCCURRED 21e, PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D, No. City ar Town County State 
WHILE NOT WHILE factary, office building, etc. 
ar work LJ ar wore 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 0 
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e 
2 
= 
= 
2 
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2 
3 
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ct 
5S 
8 
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a vi 
iJ cy 
ieee 
Be-s 
= i=] 
~< >, 
2 Se 22a. 1 certify that | tack charge af the remains described abevetadan Autapsy)$q _Inspectian Inquiry 9. and in my apinian 
¥y 35 death resulted fg: Natural causes fx], A wicide [_], HOmicide [_], Undetermined manner 
Se é i 
€ 25 sos ee i, } CHIEF MEDICAL EXAMINER — [7] 
4 = , 
= om SIGNATURE _AA_ >t KH th ZZ yy, ASSISTANT mepicaL Examiner [1] 220, DATE SIGNED 
=] oe : “ MEDJCAL EXAMINER 
a > EXAMINER'S 7? py 4 C D 
Sssees (LMM mOe7 Ney Ly 4) aur 7 © O 
eo “oO 23d. LOCATION (City or Tow aunty) (State} 


Mary 
25b. REGISTRARS SIGNATURE, 
A - 0 


() A - 
Ge 


23a. BURIAL, CREMATION, 
RENOVA (Specify) 
Bus ay 10 


VR AISME (5) 
10M REV. 1/68 


a 


] 
OR STATE 


be DEPT. 


TO oepury Bica EXAMINER: 


This certificate shauld be executed within 24 hours after death 


Department of 


is 


my 


in pencil in Item 18. Give Pages, 


| Examiner's Office alang 


Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be farwarded ta the Chief Medi 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 wit 


necessary, please execute the certificate, writing the word “pendin 


VR AISME (5) 
TOM REV. 1/68 


7?) 


I 


MARTLANU STAIC VE 


07242 


FARTMENT Ur MCALIn 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


wos? 
fs 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 44 
1h ea First — lost 2o. DATE KNOWN[] Month Doy —Yeor [26. HOUR 
ype ar Print : Sad 
Vytautes Raulinaitis Dear all Oo 19 64 mn 
paid etal re A Te res 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lost Month De fear 
Apr 3,1918 | ‘50'm| | | | | 25 ty 68 
Ta. — (State or an 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDRC]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ony) 7 ithuania U. Ss. winowen [] —ivoRcED Mont gomery Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in Kaspital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Rural, Sil. S give street address yburban Ho sp. dune crpste yee even i tetired.) | INDUSTRY 
13a. USUAL RESIDENCE (Where ma lived, if institution: Residence before| 13c. CITY OR TOWN Wid. INSIDE CITY LIMITS?) Ie. STREET AND NUMBER 1861 Tdlewood RD 
odmission) STATE eS a Re ES Ft No 
SYA FATHER'S NAME First ~ tost ‘YS. MOTHER'S M ries th Em NAME First Middle Lost 
Zigmas RauLinaitis Christina Gerulyte 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT ADDRER O © dlewood Re 


} 


z 
= 
= 
= 
= 
Bi 
A 
= 


{If yes give war or dates of service) 


(ego. or unknown) 


18. CAUSE OF DEATH (Enter anly one couse per line far (0), (b), ond (<).) 
PART |. DEATH WAS CAUSED BY: 


6b. SOCIAL SECURITY NO. 
Unknown 


E.Cleveland, Ohic 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Aldona Raulinaitis 


IMMEDIATE CAUSE (o), Injuries, multiple, severe instantaneou 

és I x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ohy, which gove w) automobile accident 
rise to immediote couse (0), 
aisha tines catia DUE TO, OR AS A CONSEQUENCE OF 
last . ao =e 
= 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 

fi XZ ——— 
190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

WAS PERFORMED? YS) No 


210. EXTERNAL CAUSE WAS 


‘21b. TIME OF INJURY Month, Doy, Yeor 


21. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 


PRIMARY [_] OR CONTRIBUTING HOURA.M, Be E 
CAUSE OF DEATH ihe 5/25/6819 Car hit in side by another car 
Zid. INJURY OCCURRED 2le, PLACE OF INU (a oe form, street, TIELOCATION Street ar RF-D. Na Gity or Town County Stote 
foctory, office building, ete. reet . 
arwor (ork Ba Rt, 29 Fairland Rd. Mont. Maryland 
22a. | certify thot I took chorge of the remains described obove, held on Autopsy Inspectio , Inquiry (J, and in my opinion 
death resulted fram: Natural causes [_], Accident [_], Suicide ([], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER (] 
seni SOE ——— mo, ASSISTANT meDicat Examiner [J 22b. DATE SIGNED 
DEPUTY MEDICAL EXAMINER as Sg 
NAME ( (ye) John Rodg sers ADDRESS( Street, city, town, or coun) FT yey Spring Md. 
| 230. ol Tui 7b. DATE 23c. NAME OF CEMETERY OR CREMATORY ip: LOCATION (City or Tawn) (County) _(Stote) 
pecify) ¥ 
Burial May 29,1968 All Souls Chardon, Ohio 
RdPELE A. Pumphrey 7557 "Wie consi n Aye Dw eecitem 2s. keoineaks sonaruRe 


Bethesda, Md. 20014» JUN 


4 196 


MARTLAND STALE DEPARTMENT UF AEALIA 
aoe 1 glade & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae} 


Goute CERTIFICATE OF DEATH 


pas 
48 


1 nee ae 2a, DATE OF DEATH 2b. HOUR 
lype ar print) 9 ny te) 
22 ts 6m 
3. SEX 4, RACE = OF BIRTH 6. ‘ee ih * UF UNGER 24 HRS. 
birthda 0 ™in. 
DALE hip, ze a1 7-78. AiG 
7a. BIRTHPLACE (State ar foreign 7b. sy Sf) WHAT COUNTRY? 8. 9. COUNTY OF 7 
pated 9 MARRIED (_] NEVER MARRIED[_] Me 
Ve WIDOWED" DIVORCED a Ma NtGomek Ma. 


oh funér 


papers. 


|, and in any event, within 72 hours after deg 


ly filled\in 


10. CITY wi TOWN yes DEATH Sal NAME OF Wad ie INSTITUTION (If frat in hospital 12a. USUAL OCCUPATION (Kind af wérk dane 12b- KIND OF BUSINESS OR 
give street address) f ‘i during mast af warking life, even if retired.) INDUSTRY, fe =. 
=5 dA LAs) MS. Gov. 
s 5 ie: at tate (Where deceased lived, if institution: of. idence befare | 13¢_CITY CL TOWN 134. INSIDE CTY LIMITS? | 13e, STREET AND A 
= ©) fedmissian) STAT 13b. COU} 
Bei /7 Mig PDC [we [5365 Staves ANE 
& 
z € 14. FATHER’S N. First ae Tost © |S. MOTHER'S MAIDEN NAME First a> IDEN NAME First aera lost 
ee tA4 ea Kea bine 245¢7H_  VtwAole 
28 16a. WAS DECEASED EVER ps ARMED. FORCES? : 6b. SOCIAL SECURITY NO. 17. INFORM a: es Address 
cae S es give war or date: 
Bee ie r unknown) yes give war or dates of servca S050 HA Me 0820S, 
S275 "APPROXIMATE INTERVAL 
cael [eS 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (y), and (<).) ‘ee BETWEEN ONSET AND GEATH. 
See PART |. DEATH WAS CAUSED BY: O 0 f, ”| 
5E5 i IMMEDIATE CAUSE (a) ag PLLC UKIA A Veeheit/] = 3 
Sas ‘7 fon DUE TO, OR AS A CONSEQUENCE OF 4 ~ 7 f 
ae Conditians, if any, which gave ~ F ot 9 9 
=o E tise ta immediate cause (a), (b), tt a 028) ¢¢ odes ; 2: 
Rss stating the underlying cause DUE TO, OR AS A CONSEQUENCEQ a 
> last. (9 tft 4in<V 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGATQ/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART la) 
2 f 


2 won SC 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= 4 (? 

= eet sO] No} | CAUSES OF DEATH_ eae 

Pd 

& }2la, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

= | Cor CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Day__ Year ca 

3 {If either, nati aa examiner) PM. 19 . - 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ie HOME, FARM, STREET, GI) ZIf, LOCATION Street or R.F.D. Na. City or Tawn County State 
‘OFFICE BUILDING, ETC. 


Whil hi 

jot be em Nl le i 

22a. | certify that (1) (this haspitol) ended the ppeorsed pe 19.52 Hat, 25, 19 a that (I) (we) lost 
saw the deceosed olive an and thot in (my) (est) opinian veil occurféd an the date and ‘hour ond from the 


After this certificate has been signed b 


3 shauld be detached far use as the b 


d with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24} 
Page 4 may be retained by the haspital ar attending physician. 


4 causes stated obove, (1) (# > (eB) (did not) view the body ofter deoth. 
5S 22b. SIGNATURE 2%. DATE SIGNED 
ATTENDING ED. STAFF s 
ES pt yh (el A fE_wow 8" EBon a Ol 3 ZS 
a 8= 22d. PHYSICIAN'S Ne. Ts) A 
fe nein S labp AL ¢NWachuyelase Dp. OG 
S EE “GIR CRWATION, | Bb.DATE.——~—S~«~S ay Mf OF CEMETERY OR GREWATORY 234. JOCATION (Gity or Town) (County) (State) 
o55 REMOVAL LN Ss- -2 PUL 2 PPI L2, 4 


2de-FORERAL DIRECTOR ‘ADDRESS 25a, REC iy REGISTRAR REGISPRAR: ure Fee 
VR AIS [4) as Lene = SOAS f FRY an : 
sie va SC. fy. MR: (4g k) L| one 28 1968 g ¢ 


1 paRteS at ta ciate MARTLAND STATE EARP etpEr( FALTROREA RY (re 21201 
se F Vit ECORDS, 301 W. PRESTON STREET, BAI 4 iD ‘is 
ror state item 228 Film ive T AREBCAT"EXAMINER'S CERTIFICATE OF DEATH Uo &% 34 
HEALTH DEPT. 1. DECEASED-NAME First Middle tost 20. DATE KNOW! Month Doy — Yeor _|2b. HOUR 


ee (Type or Print) Bruc z Walter Reese fea us 5 RE 19 G10A M 


i“ 
ct $. DA BI 6, AGE (in yeors SF UNDER | YEAR’ (FUNDER 24 HRS._V'2c. DATE PRONOUNCED DEAD 2d. HOUR 
pe TI sa hl 


To. BIRTHPLACE (Stote or fareign —[7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED {_]NEVER MARRIED] | 9. COUNTY OF DEATH 
CD) ssa 4 Up swe WIDOWED DIVORCED Montgomery Md. 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
f id duri ing life, i NI 
6 Peoes Falls)Potomae give street oddress) Great Fads uring moss of working life even if retired.) | INDUSTRY 


>| 130. USUAL RESIDENCE (Where deceased lived if institution: Residence befor) 3c. CTY OR TOWN [15 WADE CIT UATSTT73e, STREET AND NUMBER 

f' ssi Vs, : m z 

(E] edmisson) STATE 18b. COUNTY omery| Silver Spriintte) 0 | 9406 Biltmore MA. Daive 
TA, FATHERS NAME Fist Middle Tost 1S. MOTHER'S MAIDEN NAME Firs Middle Tost 


Walter Ww, Keese flaie May Surana — 
To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS’ 
Rea gorge [IRL es Pre rmcacraos): | ek Walter W. Keese 9406 Biltmore Da. S.S. Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) pe 


> 


1, 2, and 3 to 
PM3. Poge 


efe Department o 


‘= 


ffice along 


ile pages land2 with t 


Health prior to buriol, cremotian, ar removol, and in ony event within 72 hours after death. 


a 
ecuted within 24 hours after — - delay is 


PART |. DEATH Y: < . 4 
g ? a PWS MEDIATE CAUSE ()__Drowning in Potomac River Min 
ie q ux DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 
x tise ta immediate cause (a), ) 
a vs stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fost. 

= 6) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 
} ‘ 


o 
This certificote should be e 


Poge 3 should be used os a buriol-transit permit. 


= 
 [iso. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
S WAS PERFORMED? YE) Nope 
& [7lo. EXTERNAL CAUSE WAS 2b. TIME OF INTURY Mant, Day, Yeor 7k. HOW INJURY OCCURRED Ener noture of injury in Por Tor Por 2, Hem 18) 
= | PRIMARY [ 5}0R CONTRIBUTING HOUR A.M. 2 A 4 
© | cause oF pears el io xem 5/14 168 Deceased deliber@dly went in river off rock 
= [2d INJURY OCCURRED 2le, PLACE OF INJURY (At home, form, street, 2/f. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE factary, office building, etc.) M M 
ar worx (1) ir work Potomac River Great Falls Potomac ontg. de 


220. | certify thot | toak charge af the remains described abave,heldan Autapsy[_], _Inspectian [*4], Inquiry], and in my apinion 
death resulted from: Natural couses (J, AccidenQAY Suicide’ [Y. Homicide [_], Undetermined monner 


CHIEF MEDICAL EXAMINER (] 
SEMaee Qh A ke up, ASSISTANT MEDICAL EXAMINER [1] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 5/22/68 
NAME (Type) John G. Ball ADDRESS(Street, city, town, or county) 


Ba. Hae eae 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) (Stote) 
BEMOVAL (Specify) ‘ 
uzaa = a 968 Momoasa Ad. Pave, 
ERR DRED Z é 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Examiner's 0 


5 moy be retoined for your files. 


necessory, pleose execute the certificate, writing the word ‘pending 
TO FUNERAL DIRECTOR 


TO pouty iibicas EXAMINER 


DDRESS 750. RECD BYREGISTRAR | 250. REGISTRAR'S SIGNATURE 


SHE Ga. Ave. 5.5. Mer MAY 9 J 1988 (Ol rrbas Jace 


VR AISME (5) 
10M REV. 1/68 


baal 
= 


cuted within 24 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


fter di 


pletely filled in Ba hu 


quires that the death certificate be e 


om 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


ner 
1 an 


in anycom 
Temave car! 
|, and in any event, within 72 


After this certificate has been signed by the attending physit 


id 2 


5 
hours after death. 


ban pape’ 


hen ple 


Tansit permit. TI 
crematian, or remava' 


irectar, page 3 shauld be detached far use as the buri 
hauld be fied with the State Dept. of Health prior ta burial, 


s 


4) 


188 


1. DECEASED-NAME 
(Type or print) 


7o. BIRTHPLACE (Stote ar foreign 
country] 


ALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Middle 


5. DATE OF BIRTH 


7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DX] NEVER MARRIED} 
USA WIDOWED DIVORCED 


November 15, 1922 


2a. DATE OF DEATH 2b. HOUR: 


wey 88 “b68| 3:50m 


6. AGE (In yeors IF UNDER 24 HRS. 


lost bythdoy) MONTHS [DAYS IN, 
Tes 


9. COUNTY OF DEATH 


Virginia Montgomery Md. 
10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
give street gddyess), during most of working life, even if retired.) INDUSTRY 
Bethesda e Clinical Center, NIH perv Sor Fed. Gov't. 
Le: USUAL RESIDENCE (Where deceased lived, if institutian: Residense before }13c. CITY OR TOWN 134, INSIDE CITY Limits? | ]3e. STREET AND NUMBER 
ladmissian) STATE 3b, COUNTY He 
Sister oluibis a on | "529 "Ll | 6305 8th Street, Ne We 
14 FATHER'S NAME First Middle Lost . MOTHER'S MAIDEN NAME First Middle lost 
Hammy Rich Carrie Unknown 


Conditions, if ony, which gave 
fise to immediote couse (0), 
stating the underlying couse, 
lst. oo Aus ated 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)) 
PART |. DEATH WAS CAUSED BY: ; A 
IMMEDIATE CAUSE (o) Gram negative septicemia with 


DUE TO, OR AS A CONSEQUENCE OF 


)__Acute myelogenous leukemia 
DUE TO, OR AS A CONSEQUENCE OF 
iC) 


n ip 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Tha, WAS DECEASED EVER IN US. ARMED FORCES? [Iéb.SOCALSECURTTYNO. 17. WFORMANT ‘The Medical Recordayies 
Vespa, or unknown) | (if yes gre war or dates of service) . ad 
() Not_availablle The Clinical Center, Bethesda, Mad. 20014 
), 


abtesses 


month 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE OR CONDITION GIVENsIN PART I(a) 
eee eee ye 


Cougey Stoted obove Aittwe) (did) LAGADY) view the body ofter deoth. 


=z ee . 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
2 Yes nol Yes 
S f2la. ACCIDENT WAS UNDERLYING | 2}b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 
[COR CONTRIBUTING [CAUSE OF DEATH HOUR AM. Manth Day Year 
[lif either, notify medicol examiner) P.M. ij 
= AT HOME, FARM, STREET, FACTORY, i te 
2d. INJURY OCCUR Ze, PLACE OF INJURY (A HOME Fab. tt )| 21F LOCATION ‘Street or RFD. No. City ar Town County State 
lat work 
220. | certify that {) (this hospital) attended, fhe deceased_tspm May  19Q9_, toMay 25 _, 19 , thot (If (we) last 
sow the deceosed alive an a 1902_, ond that in (FY) (our) apinion deoth occurred an the date and haur ond fram the 


Rect L Pole bod iam 0% 


24. FUNERAL DIRECTOR 


os 
dam Butle-Lyec, 


eral fone 3700 GA, foe. Z| owtUN 


ED. 
IRECTOR (0 
LNLCAa, 


2c. DATE SIGNED 
STAFF 
PHYS. May 28 968 


5 64 


NAME(TYP!) David i MD Institutes of Health, Bethesda, Md. 


ie D 
BURIAL, CREMATION, y ARF Of DARD PCREMATORY 73d. LOCATION (City_or Tqwn) (e 
REMOVAL (Speci LAA Cr D 
eee a he Me CF [2 [Ze + ¢ Ghe 


ADDRESS 2S0. REC'D BY iP 


) __ (Stote) 


{17 ey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 2: 


Page 4 may be retained by the hospital or attending physician. 


hours after death. 


Es 
= 
Ga 
= 


transit permit. Then please remove carbon p: 
, cremation, or removal, and in any event, within' 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fijé 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
TAM coast ee ssa a8 AND RECORDS, 301 W. PRESTON STREET, Lathes Th lb 


CERTIFICATE OF DEATH 02246 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY : 
Montgomery ¥O Be Ore a, STATE Maryland b. COUNTY 


- Raetuand Montgomery 
CITY OR TOWN (if outsid ite limit: = 4 i 
wig te jt oul Asay tea) jimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If er corporate limits, write RURAL and give nearest town) 
sah Laytonsville 
d. NAME OF HOSPITAL OR INSTITUTION (if es In hospital, give street address) |) d. STREET ADDRESS 6. IS RESIDENCE 
Bethesda -Suburben Hosp wel ae 


3. NAME OF First Middle 2 © DATE Month Day Year 
DECEASED 
(Type or print) 2org D peath 474 7 Aa 


5. SEX 6. COLOR OR RACE | 7, ey NEVER MARRIED [] | & TATE le, BI I" AGE (in fears [ie UNDER 1 YEAR [F UNDER 24 ARS. 
Y) [Months | Days | . 
Male White | wiwoweoC] pivorceo [|| Oct 26-1901 66 yrs. ee Ai. | "| 
Toa, USUAL OCCUPATION (lve Kung of work gone 10b. KIND OF BUSINESS OR TE, BIRTHPLACE (County & State, of foreion country) | 12. CITIZEN OF WHAT 
"Retired |” P Gaithersburg. Md. Monte! O's a 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William E, Riley Annie M. Reed 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCI. | av. thersbur, 
(Yes, mo, or unkown) | (Ifyes pive war or dates of service) Fe eo er ae Gai ers a 
Maie Kidwell Riley. 204 Rolling. Ra 
18. CAUSE OF DEATH [Enter only one cause.per line for (a), (b), and (c).] YW Rae 
PART |, DEATH WAS CAUSED BY: 
. “IMMEDIATE CAUSE () 2M C1 @ © q wreg + 


DUE To CPdvenel Lys ri crene ¥ 


Conditions, If any, which aa 
Spvere Lheumatad AP CHAT LF 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. /)) 9 (cy 


S | Part dah SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) |19. WAS AUTOPSY 
S 
8 inrhos:s ot Liye Ele ctrolyle smlll@oces ves] oT) 
i | 208. ACCIDENT WAS UNDERLYING F | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of idlury In Part \ or Part Il of Item 18) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
6 Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= at work oO at work 
Rte be gla poole ded the deceased from Zs, 6) ian 194 that (1) (we) last 
saw the deceased alive on. eee pee and that death occurred at 50 a, 2 from the causes and on the date stated above. 


22a Se le DATE SIGNED 
ATTENDING ED. 
LiL M.D. PHYS. opreoron C1) mvs, O| S ~F— (3% 
2c. PHYSICIAN'S ie ‘ADDRESS N. Frederick Ave. 


|__ "WEG?" widton D. Westberg, M.D. Gaithersburg, Md. 20760 


23b. DATE eRe 23c. NAME OF CEMETERY OR CREMATORY 23d. rea tee (City, town or count (State) 
5-11 Forest Oak, Gaithersburg, 


24. FUNERAL DIRECTO! AppRE SE 25a. "MAY 1319 REG, "S SIGNATURE 
ai ther sbur; eas re 
Pee OM id opi . DATE 68 


23a. BURIAL, CREMATION, 
REB OUP ably) | 


P 


24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARTIEAND JIATE VETANTIVIOCNET Vr MEALIET 


] ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: “- 
D734: CERTIFICATE OF DEATH a 

s a 1 DEE Ueaae First Middle Last 2a. DATE OF as 2b. HOUR 

CTs int] . tt 
4 3 (Type ar print} ny. A ss ? lant Year (os M 

'S 4. RACE S. DATE OF BIRTH = {in a [FUNDER 1 YEAR | IF UNDER 24 HR, 

4 4 last gy THs IW 
ar hte 1- 13- § 9 ui Mca ad 
Bas Tp. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED] _ | 9 COUNTY OF DEATH 

Re 
oN PsA winowen § —_ivorced CJ Moutoomer ele ut id, 
BEY To. ciTy Gk TOWN OF GEATH TI NAME OF rien INSTITUTION (IFnat in hospital [120 USUAL OCCUPATION (kind af wark dbne ae KIND OF BUSINESS OR 

E give aif et ad during most af va jfe, even if retired.) INDUSTR 

25 fu Luce, Speye Cross He se Q Nousews: Jun home 
Bs 3 Ravel [ss 0 | oartandastecasy °°" 
Be REOROO | DAA IADION GAAS 
2 € 4. FATHERS JAME First Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
ae Thomas Latter MOY Mar Punt 
29 Ie WAS poe EVER Pies ARMED FORCES? ; 6b. SOCIAL & CURITY NO. “A INFORMANT Address 
a ‘nd, ar unknawn) #5 give war or dates of service) . % 
Ee Fe eae ! |S Z77= 30-8335 _| | M44, Josenhines Naukans 912 Wilun Wa Kock. 


PPROXIMATE INTERVAL 


ot 1B. CAUSE OF AN ane (Enter anly ane cause per tine far (a), (b) and (¢).} BETWEEN ONSET AND DEATH 
ie 
aa" PART |. DEATH WAS CAUSED BY: C era 
ee 1° IMMEDIATE CAUSE (o} Z, one tas belie Lege Hare Sth. they 
£ZE “ 
eae DUE TO, OR AS A CONSEQUENCE OF 
i = Canditians, if any, which gave. b by A At ‘ Bignleci; Mn hes Big 
a rise to immediate cause (a), Bh: Mi as TCONECUENGE OF 
2 Stating the underlying couse g : a e 
ist 9___Grcommea f Ue LfI fed brhnowr 


quires thot the death certificote be executed within 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 
i y ° 


should be filed with the State Dept. of Heolth prior to buriol, cremotian, or removal, ondin ony event, 


ss 
if 
aed 
= i= 
aun 
Bale z|44 
ie 3 "e4 3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sus S 7 
ees = YES Be Oo CAUSES OF DEATH? 7 
& 
Ss £ =  ]21q. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
Bee & J Clor conteisutinc (] cause oF DeaTk HOUR A.M. Month Day Year 
se 2 & [lif either, natify medical exominer) PM. 1 
Sv = AT HOME, FARM, STREET, FACTORY. i 
£24 2g as veer Tle. PLACE OF INJURY (AT HOWE Fan. si 21f. LOCATION Street ar RFD. No. City ar Tawn County State 
£=3 ai work) or work 
BSg 220. | certify thot (I) (thisshospital}-ottended the deceosed from_A@a~ 27 Wo, t0_ May (7 _, 19 és", thot (1) i lost 
3 ty sow the deceosed olive on 1942, ond thot in (my) (our) opinion deoth occurred on the dote ond! hour ond from the 
ges couses stoted obove, (I) (we) (did) (did not) view the body ofter death. 
eo 2b, SIGNATURE _— anne é aun 2c, DATE SIGNED 
oes . 
22% Ltt He-MA DEGREE PHYS, owecron Cl pis Ol Aaay 7 HEP 
>a SE 20d. PHYSICIANS ~ Ze, ADDRESS a 
ae NAME(T) daron He Traum §23 Za a line Shoe > Pil, 
s 2£ ——_———__—————————— LL 
25 3 Ba. eno Bae: Kp DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (CGanty) (State) 
zo° ee”) May 22, 1968 |St. Joseph Comet Kock Spri Wyoming 
( BR 25a. REC'D BY REGISTRAR 5b. REGISTRARS SIGNATURE 
YR AIS (4) e ( ort 
30M REV. 1/68 DATE MAY A | 68 j by KOA 


mas MARYLAND STATE DEPARTMENT Or REALTA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


G ge) 4 Le] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oc 
~ out ) > 
CERTIFICATE OF DEATH : 
1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
5 (ore) PAULINE HORTENSE ROOME May’ 31 oA 
7s 3. SEX 5, DATE OF BIRTH 6. AGE (In years (FUNDER 1 YEAR| IF UNDER 24 HRS. 
285 Female ah. 22, 1880 _ || go") c/n ee 
oa 5 5 
2 ie 7o. BIRTHPLACE (State ot foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [J NEVER MARRIEDE-] | 9 COUNTY OF DEATH 
ats WAshington,DLC. U.S. WIDOWED f§@] DIVORCED Mont gome. fd 
28! a 10. CITY OR TOWN OF DEATH 11. NAME pate OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
: } giye street address; durin: tof working life,e' f retired INDUSTRY 
Fs} /{|_Potomac S86f" Norton Roaa |" "Hglwenivert 
= / poaeAL RE DENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS?- | 13e. STREET AND NUMBER 
o o i 
Bee fe Wer ot Potomac | 0 |10201 Norton Road 
2 — = 14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
S45 pr. William Russell Unknown 
235 a, WAS aD a hee ARMED Jetsoe ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Daughet er Sattas Item ‘es 
255 aS es, nggatunknown ecards ess x es 
Ses nknown Mrs. Pauline Lowe 
ae 2 
oF is 18. CAUSE OF DEATH (Enter only one cause per line fox (a), {b), and (c).) BETWEEN ONSEL es 
ze nM Ae _menemria , Levens 
= 2 (o 
S § / kj DUE TO, OR AS A CONSEQUENCE OF 
es Conditians, if any, which gave ‘ 
ee rise ta immediate cayse (a), {b). 
2 = stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


last. 


() 
PART 2. OTHER ape i CONDITIONS CONTRIBUTING TO DEATH iy NOT-RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
7 YES] no) CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 21. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
(OR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, natify medicol exominer) P.M. 19 


le. PLACE OF INJURY (Gener tenets Fe FacvorY,) | 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 


K 
MEDICAL CERTIFICATION 


fat wark —_ ot wark ALS 
22a. | certify that (}-(this-hospital} attended the deceased fram__=12 A/ 1928, tot MAY, 19_ ©, that (we) last 
saw the deceased alive an__ >» M4 194 & and that in (my) foxr}apinion death accurred on the date and hour and fram the 


After this certificate has been signed by the attendi 


director, page 3 should be detached far use as the burial 


fied with the State Dept. af Health priar ta buri 


230. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) (State) 
VAle(Spegt " 
Ba 6-3-68 Rock Creek Cemeter; hington 


We D 
4, RECTOR ADDRESS. 2Sa. REC'D,RBY, REGISTRAR b REISER SIGNAFURE 
tai, ROBERT'S. PUMPHREY, Bethesda, Maryland|, JUN’ 6 19pB "Peeks Daag 


Page 4 may be retained by the haspital ar attending physician. 


shauld be 


= causes stated-abave, (I) (we) (did) (did nat) view the bady after death. 

5 2b. SIGNATURE ee y f) rs its an 22. DATE SIGNED 
= j“ebo f DEGREE PAYS. pirecror CO pws, CO] 5-31-68 
a 22d. PHYSICIAN'S De. ADDRESS a 

z@3 || [Wate ROBERT T, KELLEY abet 3.” A - 
z a gton 

2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
Page 4 may be retained by the hospital or ottending physicion. 


MARTLAND STATE DETARIMENT UP REALIT 


] oe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
tLG wong 
vsuts CERTIFICATE OF DEATH o 
i oes 1. Huth First Middle last 20. DATE OF mA ‘ A 7 2b. HOUR 
Ss evs ype ar prin lanth ay edi 
8 $58 Hace ; ke: (, Le 2AM 
ee ee 3. SEX 4, RAE S. DATE OF BIRTH 6 AGE Ch ae IOC 
Fe! c= last birthda 
et te A) Ciaecn 31, [BE Ose ns eee 
{ x. 3—_ [7o. BiRrHPLAcE Be ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED NEVER MARRIED] | COUNTY OF DEATH 
Soap WO L/linese ASA. WIDOWED DIVORCED PIONTCOMER Md. 
4 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a, USUAL OCCUPATION (Kind af wark dant 12b. KIND OF BUSINESS OR 
. _ 3 give street address) @/Aary COPS during mast of working life, even if retired.) INDUSTRY 
Ss SAVER SPRING eres. bev. CarTER Mewecks Te 2c wer bart 
oie 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare {13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER. 
sé of (ae 
3 8/5 (mse) Ny Gey .avd'® a pyrbomeey| Taxoms Bex SEO | W383 MA qoee We 
5 pa 
— S 14, FATHER’S NAME First Middle s lost . 1S. MOTHER'S MAIDEN NAME First Middle last 
e= Dew eth FREDERICK, Me Akh 
2 q a 
8&6 160. WAS ea EVER HS ARMED. FOR? " Véb. SOCIAL SECURITY NO. 17. fie Ce AE Ss vy) ( # 
a Yes, na, or unl en) Yes give wor or dotes of service ME. LAKEW CE 1 HOSS SAME 4s #/Ze, 
Ss é 
ig > 
ot iS 18. CAUSE OF DEATH (Enter anly ane cause per line far{a), (b), and (c).) Pes l ‘AND ea 
ae PART |. DEATH WAS CAUSED BY: x 
€5 ; IMMEDIATE CAUSE (a) 
es aL é / DUE TO, OR AS A CONSEQUENCE OF 
as Conditions, if any,‘which gove b + . 
Ze tise ta immediate cause (a), (b), 
ge stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost f 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


After this certificote has been signed by the ottending physicion and completely fillet 


a=-} 
55 
BB 
22 Pa Rp 
me © ]190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ca ys eT wo CAUSES OF DEATH? 
se =f 
=e & [ive ACCDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B) 
eas = | [oR contriutins 7] CAUSE OF DEATH HOUR A.M. Manth Day Yeor 
oS r= (If either, natify medical examiner) P.M. in 
a we =] 2d. INJURY OCCURRED | 216. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) } 21f, LOCATION Street or R.F.D. No. Gity ar Town County State 
85 While Not while OFFICE BUILDING, EI 
33 lat work —_at wark 2 
2 - - = 0 0 - 
2s 22a. | certify that (I) (this hospital), attended the deceased fr peer 19 , to_JMaci | , W9lo x, that (I) (weHast 
ee saw the deceased alive an—_}bedd | , and that in (my) (aur) apinian death accug}ed an the date and hour and from the 
ese causes stated abave, (I) (tre nat) view the bady after death. 
£5 ly : 
ae ATTENDING MED. STARE ee 
id h 
ala LZ oeceet fae” Deter O oe Ol Su 7-6 
22 
a= / 22d. PHYSICIAN'S : 22e--ADDRESS &, - . 
ee met) SMon C. Weyer Mm D | ¥20r-/6 °M Sebre Sprung Bek 
52 —— 
5 So 230. -BURIAE, CREMATION, 23b. DATE, | 23, NAME OF CEMETERY OB CREMATORY 23d. LOCATION (City ar Tawn) UI MN (State) 
£ BEBO (Sp 
2° 8 CREASY B/E | Fo ae ong ee 4a. Md 
r RA ADDRESS 77 REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
aR Als ete LV. MAY 1968 q Q 
EV. 1/68 hy Ske cb HCPA Be? C if we 6 i go 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours al 


Poge 4 moy be retoined by the hospital or attending physician. 


fter deoth ; * 


ysician and completely filled in by the, 


MARTLANY SUATE DEFARIMENT UP AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


vec CERTIFICATE OF DEATH 


1. DECEASED-NAME First Pe 
4 


= 
0 


i 2o. DATE OF DEATH pee 
Type or print) =, 7 v lonth Da ‘ear , “4 
Milas 4 Y Cp yrran 
y 


3, SEX 4, RACE S. DATE OF BIRTH 6A (i Hie UF UNOER 24 HRS. 
y lost birthday} ‘MONTHS T OAYS “| HO MIN 
Pete CL, Ves Py Sf FL a] RS. er eee 


ra 

3 Pr moa eae penmanra iar ane? 8 MARRIED [-] NEVER MaRRIEDE] | % COUNTY OF DEATH 

FS oa) W/APA wioow ovornt] |/Aeeud vo mnen my 
= Po OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION4Kind of work dor 2b. KIND OF BUSINESS OR 

= give-street address) 3 during most of working life, even jf retired.) INDUSTRY 

= rs CY fet WALD - Sey 4EGnr Sef Miveddedage ak 2 


3d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 


ke sion RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 
}§odmission) , STAI 13b. INTY DF wan 
T [Ue SZ Ya, iid SO MO bgy. Con. Ove Lot 620 


1S. MOTHER'S MAIDEN NAME First Middle lost , 


LHe A Bethe ra 
V7. INFORMANT CZ 7g, Lets, MBS! Hf rf, 


leose remove corbon papers. Pog 


should be filed with the State Dept. of Health prior to buriol, cremotion, or removal, and in any event, 


gs, no, or unknown) 
Ze Ce [pee Get —~I [Vc fT arene) ce . 
eS : 5 a TAPPROKIMATE INTERVAL 
pe 18, an sara Aa oly are cause per line for {0}, (b}, ang {c).) BETWEEN ONSE>AND_OEATH 
su lk 3 2 
2 = : IMMEDIATE CAUSE (0) Teele Corvenans tox 
Ss a | ] DUE TO, OR AS A CONSEQUENCE OF 
[2 = Conditions, if ony, which gove i 
nS rise to immediate couse {0}, (b} 
= > stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
aayee last. (6) 
3 be 
i=.) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{o} 


s 
ae 
s2 z[720 1 
bw = T9o. DATE OF OPERATION —]19b. CONDITION FOR -apiEH OPERATIONAWAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rEe = 3 CAUSES OF DEATH? 
Bs =| 5/0/65 Z ele sO my 
ee & [2lo. ACCIDENT WAS UNDERIYING 7 J 21b. TIME OF INIURY ‘ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18} 
aS & | Lior conrepurine () CAUSE OF DEATH HOUR AM. Month Doy Yeor 
Pai) 6 [lf either, notify medicol exominer PM. j * 
Ss ==] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, Usa) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
2s While) Not while OFFICE BULDING, EC 
i & ot work) ot work & —F 
Be 22a. | certify that (|) (this haspital) attemped. the deceased fr FT] , 19 BN ta [_T_,19% 9 _, that (I) (we) last 
<3 saw the deceased alive an Py; 19&_Y, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
a causes stated abave, (I) (we) (did Koes nat) view the bady after death. 
ier 2b, SIGNATURE é 2c. DATE SIGNED 
Boo UY, q Mi (\. srrewoinc ww wo og MF | 
Zo game AfR if «Axor pHys DIRECTOR PHYS. 
23= | 220 RBYSHETAN : Qe. ADDRESS 
oct NAME (ype) Luther W. Gray, M/D. 1302 18th St. N.W., Wash., D.C. 
ws 8 =LLLL_=ll=l_========z — 
= 5 730. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City or Town) (County) (Stote} 
o* BUWEET™ [May 11, 1968 |Mount Olivet Cemeter, Washington, D.C. 

2S0. REC'D BY REGISTRAR Db. R RAR'S SUBNATI 

VR AI5 {4} FoR E1ers Sons 4 1964 Cha 34 

OM REV. 1/68 4 pa WAY 15 0 ff ” g 


_ 1 MARYLAND STATE DEPARTMENT OF HEALTH 
7) Sp & ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 C 


FOR STATE ienabatial MEDICAL EXAMINER'S CERTIFICATE OF DEATH 356 
HEALTH DEPT. 1. fee NAME First Middle Lost 20. DATE KNOWN Month Doy — Yeor 7,40 R 
eo" Proctor Bas ry Glory S28 w68| 27M 

5. DATE OF BIRTH CEE ee 2c. DATE PRONOUNCED DEAD ws, i 
i i a al al cc 


7o. BIRTHPLACE (Stote or man MARRIED SS]NEVER MARRIED 9. COUNTY OF DEATH 


Sing WIDOWED [F] _ DIVORCED Montgomery Md. 


»,| 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol Vo. USUAL OCCUPATION sie of work done |12b. KIND OF BUSINESS OR 


3. Poge 
=i 3 
al 


in Item 18. Give Poges |, 2, ond 3 to 


f z" . treet odd yf INDUSERY, 
Silver Spring ave sree! odds) Holy Cross Hosp Bee eat | US Na 
£1 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} eee Bis 15d WSOE GY UMTS? "Sey a, rr NUMBER 
‘n isi 13b. countontgomecy ee Oprangusx no Mohs Drive 
lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Rowe Abbe Garvin 
V6b. SOCIALSECURITY NO. 17. INFORMANT = adver Oprcnig, avorss Maryland 
| i 79[93777_|Ada De, Rowe 2102 Hilda Kose Daive 
1B. CAUSE OF DEATH (Ener only one couse per lig pr (a), (b), ay y :aagancley ain’ 
PART 1. DEATH WAS CAUSED BY: i“ 5 p-Laor ve : LO. p= 
‘ee IMMEDIATE CAUSE (a) Leek > Lf fA<tANets 
LIA DUE TO, UENCE. OF + b/1) 
Conditions, if ony, which gove O Ar fy S02 "4, 
tise to immediote couse (0). (b) ans 
sroiiner ihecunabriymnueel sa DUE TO, OR AS A CONSEQUENCE OF 


last. 
— 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


TO epuTy Drea EXAMINER: This certificote should be executed within 24 hours ofter seo, deloy is 


Heolth prior to burial, cremation, or removal, ond in ony event within 72 hours after death. 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner's Office along wit 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit. File poges lond2 with the S 


necessory, pleose execute the certificote, writing the word “pending” in pen 


5 o 
= | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? eo 
& [io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
f = | PRIMARY {J OR CONTRIBUTING [_] HOUR A.M. 
3 3S [cause oF DEATH P.M, y 
= = [21d INIURY OCCURRED — | 21e. PLACE OF INJURY (At home, form, sireet, ZF. LOCATION Street or RFD. No. Gity or Town County Stote 
s ea alt foctory, office building, etc.) 
= AY WORK AT WORK 
Ss 22a. | certify that tek charge af the remains described abgw& helgan Autapsy (__], Inspection J, Inquiry and in my opinion 
3 death resulted fro Natural causes icide [_], Homicide [_], Undetermined manner [_] 
§ Li, ff CHIEF MEDICAL EXAMINER —(_] 
2 ACTUAL Le Lie XP ASSISTANT MEDICAL EXAMINER [7] 2b. DATE SIGNED 
5 SIGNATURE <S MD. a 
3 OSL 
) Pranineee DEPUTY MMBDICAL EXAMINER Spe] g ; 
> 7 ¥, AD 
2 NAME (Type) Beldan R, Reap (3 Pepacily ft county) a A - 
“ . BURIAL, CREMATION, 2b. DATE = fone (City or Town (County) (tote) 


g o 
p db fad gdon 
2S0. REGH BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
VR AISME (5) a, 
10M REY. 1/68 J tes 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘on _ _ 1 cal ere DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 
i UE CERTIFICATE OF DEATH a 
a : 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) MOSTAFA NMI Sarem Manth Day Year, . 3 


quires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled i 


The law rei 


TO HOSPITAL OR ATTENDING PHYSICIAN 


DO 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors (IF UNDER 24 HRS. 
Male White 12/25/79 1895 | psygr [Pare] ELEY 
Ta, BIRTHPLACE (State or f 7b. CITIZEN OF WHAT COUNTRY? a 9. COUNTY OF DEATH 
inte ate oF foreign eae meee NEVER MARRIED} 
WED []_pivoRceD Mo Md. 


& 

si 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF,BUSINESS 01 

9 give street address) during mast af warking life, even if retired.) | INDUSTRY PE PSL AN 
= ilue pring Md Holy oss Hospita Arm enera Armed Forces 
e ‘ L. 13c. CTY OR TOWN ‘Tad. INSIOE CTY LIMITS? + 13e. STREET AND NUMBER 

Do isis - 

ys rif ie AtWomery $il.Sprg.| SGI “0 | 318 Ladson Rd. SSMa. 

= 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

e s Goodarzi 

a5 ji 9 oodarZgi 

3 Majid arem I4f Zahra 

] 


ey WAS DECEASED EVER IN U.S. ARMED FORCES? 


(If yes grve war or dates of service) 


T6b. SOCIAL SECURITY NO. | 7. INFORMANT adress 
son Parvis Sarem 417 Dennis Ave.ss‘a, 


APPROXIMATE INTERVAL 


YE NO 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). and (c)) My Patel a 
PART |. DEATH WAS CAUSED BY: ek. ( z y 
IMMEDIATE CAUSE (0} fi. Cerne ( fe OD wt 


HIDBYG DUE TO, OR,AS-A CONSEQUENCE OF 4) 
Conditions, if any,/‘which gove b) Cie Cex 67 clhithee fou. ¥. Aa AO C oe. 


tise ta immediate cause (a), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


last. i} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


(Ee 


Then please remove carban papers 


, cremation, ar remava 


permit. 


122s", and that in (my) (aur) apinian death accurred an the date and hour and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. - 


22b. SIG E < 4 22c. DATE SIGNED. 
Ch WA $$]. De 0" On DE "S73 CE 
2d. PHYSICIANS Ze. ADDRESS == ; ; 
[NNEC <2 ery ad ( Q RDAN SPY ga a Tae See Lé Bt pp 
BURIAL, CREMATION, 73d. LOCATION (City ar Tawn) ‘ACaunty) (Stote) 
Burtes” 8/68 National Memorial Pkj Falls Church, Virginia 


vRAI5 (4) 24. FUNERAL DIRECTOR he H Hine ce! ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
30M REV. 1768 Wesnite ton 6, che DATE ‘ BOL awh, 


e 3 should be detached far use as the burial-transit 


5 

2 

2 z 

aot = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 3 oe " CAUSES OF DEATH? 

= = so 0 

3 & 210. ACCIDENT WAS UNDERLYING | 2/b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

= & | por conteipurinc [) cause oF beaty HOUR AM. Month Day Year 

‘So & [lif either, natify medical examiner) 2 19 

ee =] 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
Ss While > Not while OFFICE BUILDING, ETC. 

2 fot wark'—_at wark 

io 22a. | certify that (I) (this haspital) attended the deceased from WGK, ta =f _,19_GS, that (I) (we) last 
‘2 saw the deceased alive an / 

2 

3 

3 

Ey 

= 


en 


directar, 
shauld bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


MARTLANY STATE VETARIMENT Ur REALIT 


] Pyar’ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 r255 
aie a 7 
i re ae CERTIFICATE OF DEATH 

£ Me if; es 2a. DATE OF Be i 2b. HOUR 
Ss evs lype ar print) ‘ant! Year 
S 5S Ma 9 75 620 Pm 
s 3. SEX S. DATE OF BIRTH & AGE fn ears {_IEUNOER I YEAR] IF UNOER 24 HRS. 
= last birthday 0 IN, 
s Female fd LN 2@ ws) le | | 
3 3 7a, BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[] | 9% COUNTY OF DEATH 
Bs PS QPEFCE. uUsS.H winoweD [J ivorceo Ye fe ose ee Md, 
cP = 10. CITY OR TOWN OF DEATH 11. NAME OF eee INSTITUTION (If nat in haspitat i 12a. USUAL "ATION (Kind of work done T¥b. KIND OF BUSINESS OR 
‘= = 96 give street address) during mast pt worki ved if retired, INDUSTRY 
= 285 ‘ Rwettnsd a Bethesde Silver Syringe, WEES Sion ”, : a 
3 2s Ss aut RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN Tad. INSIOE CITY LiMtTS?-—/13e. STREET AND NUMBER 
5 e es ) fe imission} Sat Dp. 13b. COUNTY Dash . YES[e] NO 1%9€6e § Si: ¢. E 

oo 
x ~o § = 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 

eo a LC 2s 
Paes Lusas LLEFTER Wwkwoutr) 
a4 235g acs WAS DI te EVER Hee ARMED FORCES? ; Véb. SOCIAL SECURITY NO. 17. INFORMANT aS wre 
2 ywol es, ng, sr unknawn ‘yes give war or dates of service : 
= Ge row) — LS 78-16-1258 Ziel. foptfhas t2Qveo Din hace SS Ap. 
8 of 18. CAUSE OF DEATH {Enter anly one couse per line for (a), (b), and) BEI WEN ONSET 0 O04 

g it 10 OFATH 
mex. ane PART |. DEATH WAS CAUSED BY: e 
8 §: pete) ey IMMEDIATE CAUSE (0) — - 
ae (OOS DUE TO, OR AS A CONSEQUENCE OF 
ee he Canditions, if any, which gave " 
s.te fise ta immediate cause {a}, (b) 
= aye stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

Be al G) 

= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


190. DATE OF OPERATION | !9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs 2 No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, item 18.) 
(Dhar CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natity medical exominer} M. 1 


2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (ed HOME, FARM, STREET, alta | 2If. LOCATION Street ar R.F.D. Na. City ar Town County State 
While fea Not while FFICE BUILDING, ETC. 


lat work —__at work 


22a. I certify thot (1) (this hospitol) attended the deceosed fon ipa WE, ta 2 iy. . that (I) (we) lost 
saw the deceased alive Lote erect dad Jhat in (my){our) opinion deoth occurred on the dote and hour and from the 
causes stoted above, (I) (we) (did) (Wid not) view the body ofter deoth, 


MEDICAL CERTIFICATION 


After this certificate hos been si 


e 3 should be detached for use as the buriol. 
should be filed with the State Dept. of Heolth prior to burial, cremation, or removo 


Page 4 may be retoined by the haspital or attending physicion. 


[4 

2 22b. SIGNATURE (x ATTENDING eo. STARE 22c. DATE SIGNED 

z \ ~ QS DEGREE PHYS. 3} piecror CO pas, O|Wne (9, (%6 ‘a 
22 

eee | 2d. PHYSICIANS ‘22e ADDRESS + 4.9 \ \' 
a pe) l A ‘ G 2 f-o Q 2 L 2 

& 5 pf IS PAINE HBV EO ype re, RE, 

Sy BURIAL CREMATION, | 286. DATE TBAHAME OF CEMETERY OR CREPARDDRY 73d. aAXICATION (City or Town) {Caunly) (State) 

ee pete len May 1968 |Cage Aint Cementy |auiremd (2s . 


~ 


‘24,-fUNERAL DIRECTOR. ADDRESS. ws, A 2a. ag BY REGISTRAR 28. ® GISFRAR'S SIBNATUR 
ve Appia) 2D, - ee 4 r q CANAL g 
a) (fit) WVER AL Hymne Ac. Tho Ofve6iA ‘Ae varias 22 1968 f J 


Mm 
mn 
> 
2 
= 


TO vepury Dicas EXAMINER: This certificate should be executed within 24 hours ofter — » deloy is 


So 

ra) 
an oe 

“ 

= 

m 


3 to 
. Rage 


for 


in pencil in Item 18. Give Pages ¥, 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with 


5 may be retoined far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File poges 1 and2 with the Stote 


necessary, please execute the certificate, writing the word “pendin: 


VR ASSME (5) 
TOM REV. 1/68 


Health prior to burial, cremation, or removal, and in ony event within 72 hours after deoth. 


MARTLAND STAID DETARIMENT UP OEALIO 
oy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tag YQr 
piss ng Stn) MEDICAL EXAMINER’S CERTIFICATE OF DEATH 399 
1. DECEASED: NAME First Middle Sau) 2a. DATE KNOW! Month Doy — ¥ 2b. HOU 
(Type or Print) gels Wf Y fear J TO. 
Dor DEATH MATED [] ~4Q WY (RAM 
S. DATE OF BIRTH ence) fie Se aes . pau Cee) ae 2d. HOUR 
“ a 
?-¥ $5" PT ad "Wi 9 Of2 
To. BIRTHPLAG (State or 7 7b. CITIZEN OF MAT eas 8. MARRIED [“]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
wi" Lor wipoweD’ pivorceD [7] fo Md. 
10. CITY’OR TOWN OF DEATH 1. «3 OF sa OR INSTITUTION (if not in hospital J 120. USUAL OCCUPATION (Kind AF work danetabMb, KIND OF BUSINESS OR 
2 give street address) hes sring most of working life, even if retired.) ~y INDUSTRY 
(JE? 4 rs £7 (P63 Og 
13a. USUAL RESIDENCE {Where deceosed lived, if institution: Residence oa ae Tad MSibe GAY UMTS? | de. STREET AND NUMBER 
admission) STATE 13b. COUNTY J 4 g > FF. 
ton) Lavcastee | Lanvastea S60 | 27 BELImou se Sf. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle > last 
Dy ¥, te, Lhe 
Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS A / 
( |, or unknawn ( ‘or dates of service) af d ON O77 Cra Mie ee 
«nell Ne haiad eee odd Ee ae Te 
18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).) Fs od mien 
PART |. DEATH WAS CAUSED BY: . 
: — INMEDIATE CAUSE (o)_Aneuxysm, ru tured, abdominal aorta TS. 
ay i] 2; DUE TO, OR AS ACONSEOUENEE OF 
Conditions, if ony, which gove b) rterlosclerosis 
tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa} 
i) ae 
z|7>/X 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
So ? 
= WAS PERFORMED? YES no 
& [jo EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED {Enter nature af injury in Port | or Part 2, item 18.) 
= | PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M 
& [Cause oF DEATH P.M. 19 
= [2 id. NURY OCCURRED J 2le. PLACE OF INJURY (At home, farm, street, 2IF. LOCATION Street ar RFD. No. City or Town County State 
WHILE NOT WHILE factary, affice building, etc.) 
AT WORK AT WORK 
22a. | certify that I tock charge af the remains described abave-tfeld an Aurapsy DRE Inspectian am Inquiry PAL, and in my apinian 
death resulted fer? Natural causes (_], Acgidsaf [A dicide (], Hamictde (J, Undetermined manner 
yy, cA CHIEF MeDicaL ExAMINER — [] 
HA eg se Zi 2 rp, ASSISTANT MEDICAL ee O 2b, DATE SIGNED 
, DEPUTY JAEDICAPEXAMINER 
EXAMINER'S 7D _ Z 
NAME (Type) ZR LO AMY AK BESO AAC. Bopp? county) / TAY Ay? ; &S 
BURIAL CREMATION, 23b. DATE NAME OF CEMEFERYOR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
creélis tien” 5/2/1968 Cedar Hill Crematory Suitland Md. 
24. FUNERAL DIRECTOR Rockvilkie Pike a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE , 


Tyson Wheeler Funeral Home Rockville, Md, DATE MA 968 geo 


] raid eee bis im 4OL MARTLAND STATE DEFARIMENT UF NEALIN 
Sse Bee ms DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201»... € 


- pet De ¥ 
FOR STATE Item2a, Film/GlO1 6/MEDIGAL EXAMINER'S CERTIFICATE OF DEATH Veco Yah) 


HEALTH DEPT. — | !. DéceastD-name First Middle Ar DATE NOWHERE Month Doy Year [2b. HOUR 
: g atl eo WALLIS C Ag KO) CAL y DEATH war CJ May 25 y 68 ” 


Canditians, if any, which gave Rucomanie-accitien. 
rise ta immediate cause (a), (b) = 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. 


(9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


SIG. Y 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YE ne 


Tio, EXTERNAL CAUSE WAS 216 TIME OF INJURY Manth, Doy.Yegr | 2lc. HOM INJURY QCGURRED (Entes-gaturecetanjuryin Bap) o tem 18) 
Pray gon cOMEUTING [] | HOURAM At ee a on BY SERRD (ees ga! ee Rye! ofa deter 18) corn 

CAUSE OF DEATH Vee | Am te TTL 2 aethey Coe 

Std THAT DCCURNED alc Pd (At hame, = siret, 2TELOGATIY Senay pa ia City arTown Cauniy Store 


Write NOT WHILE factary, office building, es meet re et, 5 Heart tt 


AT WORK av work (2S 


22p. | certify that | taak charge af the remains described abpve, = hal an ae Inspectiap-~S}, Inquiry (_], and in my apinian 
death resulted fram: Natural causes [], Accident [7], Suicide (_], Homicide [_], Undetermined manner [_] 


ACTUAL “ 
Rahn ae 


2 pe 
BOF ; 413. SEX $. DATE DF BIRTH 6. AGE (in years ‘2c. DATE PRONDUNCED DEAD 2d. HQUR 
se am | # Ih /7 lost ughdoy) [MONTHS T DAYS HOURS Month 4S Day Pe 7 Yea GQ) 
Soe ds hh) |2-/7- Pl ad Bae aly aS oH 
i x - ye 
< se * [7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN) OF mat COUNTRY? 8 (te BAIEVER MARRIEDIAY | 9. COUNTY OF DEATH 
& pee - caunty) Ly, J. wow) ovoro Ct} | HAA 7 “O- al 
€f2 2 10. CITY OR TDN OF DEATH 11. MANE OF HOSPITAL OR cy (Wf not in hospital, 120, USUAL OCCUPATION {tind of wark done [12b. KIND OF BUSINESS OR 
oe ies 4] Ayring most of workjng life, evenif retired.) | INDUSTRY 
ree? Waly CKD) IZ 
2 age: _, | V0. Tuk AL RESIDENCE (Where Resa INed, if institution: Peden’ beforel SA. yy ae i. SIDE any UMITS? iy 5 EET AND NES 
SS EF B/S | cdnision sure ye [* CONN Ay 7 i‘ | Ys GOD | LSLL0 CASELL hd. 
a ee nN 
eee. Te 14, FATHER'S NAME First Middle Last ae Is. ae MAIDEN NAME Fist Middle last 
£25 5 > . Va 
Se oe oe Lluis Afpll 8 2 Mary Josephine Via 
e > Téa. WAS DECEASED EVER INU.S. ARMED FORCES? Téb, SOCIAL SECURITY NO, V7. INFORMANT WULLlis C. Schu bes Sr. 
oS a (Yes, no, ar unknawn) [Ht yes give war or dates of service) Unknown ee. 
= x ee ae ame _as_It E 
z 18 CAUSE OF DEATH Ente ony oe couse per line far (a), (b), and 4 (a) : / Pte Lis TA 
a : IMMEDIATE CAUSE (o} Extensive fractures of skull with brain 
3 Tek, | DUE TO, OR AS A CONSEQUENCE DF trauma and hemorrhage instantaneous 
3 
2 
S 
3 
2 
a 
2 
2 
5 
a 
é 
ea 


MEDICAL CERTIFICATION 


, cremation, or remaval, and in any event within 72 hours after death 


Page 3shauld be used as o burial-transit permit. 


CHIEF MEDICAL EXAMINER 7] 
~ fone mp, ASSISTANT MEDICAL EXAMINER Oo 22b, DATE SIGNED 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner 


5 moy be retained far your files. 


TO FUNERAL DIRECTOR 


Besitth prior to buri 


necessary, please execute the certificate, writing the word “pending” in pen 


TO verry Mica EXAMINER: 


EXAMI DEPUTY MEDICAL EXAMINER [SG eke ¥ sat 
NAME (Type) JOHN S. ROGERS ADDRESS( Steet, cy, town, or county) Gilver Spring ,Mde 
ib. DATE 3c. NAME OF CEMETERY OR CREMATORY Zd_ LOCATION (City or Town} (County) (State) 
city . é 
Buriat 5-28-68 Rockville Cemetery Rockville, Ma Land 
74, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


wat"  ,ROBERT_A, PUMPHREY, Bethesda, Maryland [om MAY 29 1968 (Corts jee 


1 rene 1d&22a Film 405 MARYLAND STATE DEPARTMENT OF HEALTH 
- 5 -14=68 mam pq DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
\_LFOR $ vecdo MEDICAL EXAMINER’S CERTIFICATE OF DEATH 136% 
ALTH 1. DECEASED-NAME First Middle Last 20. DAKE KNOWNE J a 2b. HOUR 
a (Type aor Print) i Esti. BH fk 66 
° ‘= 3. SEX RACE S_ DATE OF BIRTH, 6. ero [__TF UNDER T YEAR TTF UNDER 24 HRS. T'9c. DATE PRONOUNCED DEAD 4 a 
E) 4 Ss oe DQet DAYS 
Fal ES ale nl a ld 
ie 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? e MARRIED FiQ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ze county] Virginia U.S.A. winoweo[] —ivorcto -] | Montgomery Md, 
& 10. CITY OR TOWN OF DEATH TI. RAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind of work done 120. KIND OF BUSINESS OR 
3 ii i} Takoma Park give street oddress) oe during more working life, even if retired.) | INDUSTRY 
g : Washington San. & Hosp. anitor 
(oc) 18a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before| I3c. CITY OR TOWN Vd. INSIDE CITY LIMITS? | 13@, STREET AND NUMBER 
os odmission) STH vyland ac Silver Spripg’sO "0 | 8700 Barron Street 
E | 14, FATHER'S NAME First Tide lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a Henry Scott Isabella Clark 


Wa WAS DEED EER US ARED FORE? Téb, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
eg, no, or unknown if dates af 2 . : 
IG eerie. Virginia Scott ~ wife 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b}, and (c).) 


PART |. DEATH WAS CAUSED BY: 4 ‘ , 
IMMEDIATE CAUSE (} Arteriosclerotic and hypertensive 


72 O DUE TO, OR AS A CONSEQUENCE OF 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


Conditions, if ony, which gave cardiovascular disease 
rise ta immediate cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
a (9. 
PART i Orn TL Edt CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a, AE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? = 
YES HNO 


2a, EXTERNAL CAUSE WAS 21b. NEE NY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] 
CAUSE OF DEATH ath 19 


21d. INJURY OCCURRED Ze. PLACE OF INJURY (At hame, farm, street, 2If. LOCATION Street or R.F.D. No. City ar Town P County State 
Wile NOT WHILE factary, affice building, etc.) 
ar wore LJ ar wore L} 


22a. ee charge af the remains dasyribed abave, heldan Autapsy 5 Inspectian [XQ], Inquiry PX sand in my apinian 
death resulted po cause Y Acident [_], Suicide [], Hamicide J], Undetermined manner (_] 
Td 


CHIEF MEDICAL EXAMINER [7] 
Mp, ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED 


This certificate should be executed within 24 hours after _ » hes 


necessary, please execute the certificate, writing the ward “pending’’ in pen 


MEDICAL CERTIFICATION 


Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Dep 


ACTUAL 
SIGNATURE 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office along with form PM3. Page 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 
Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO opraicee EXAMINER: 


4 O 
} EXAMINER'S : 77) Wy » DePuy / /4, 4 POs 
NAME (Type) /~ of i 1px, “ar caunty) 
"70. BURIAL, CREMATION, 73. ap 3c. NAME OF CMATERY OR CREMATORY 73d. LOCATION (City or Town! “yrs (State) 
OEM OUAL ie: GARR SON FUNERAL HOME South oe VIRG. NTA 
2 “i fe 


24. FUNERAL DRED ie a ‘ DDRESS. 28a. MA Y REGISTRAR R'S SIG) ATURE) 3 
nena, | anpxanpel’ <9 oboe % th SeBs (DaCe)[oneMAY 27 19GB fpeCoreey Nat 


MARTLAND STATE DEFARIMENT UF HEALIA 


] ete ted DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 
vecd? CERTIFICATE OF DEATH 4 
NS 1 PEeaS ra First Middle Lost 2o. DATE OF DEATH ‘ 7 2b. HOUR, 
Se a , 
SE3 (weerrin) Constantine (MN) Seferiadis Mey oD 1868 |S: 308 
= 3. SEX 4, RACE S. DATE OF BIRTH ice eors |_IFUNDER) YEAR| IF UNDER 24 HRS. 
DAYS MIN 
May 21, 1963 at as cies 


White 
7a. sails (Stote or foreign 8 MARRIED [-] NEVER MARRIEDE | COUNTY OF DEATH 
Greece Greece WIDOWED DIVORCED Montgome Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF notin hospitol  [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Sagres ees cal benterr uri duringemos af yorking life, evenif retired.) | INDUSTRY 


re 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. ITY LMS? 113e. STREET AND NUMBER 
Zao ese et ie CONN ae \aes th 38 Constantinoupoleos Street 


within (2 


and in any event 
— 


The law requires that the death certificate be executed within 24 hours after death. 


3 
= &. 
= 
25 
2s 
2° 
Eo 
ge 
= e T4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ge2& 2 2 2 
ce Georgios Seferiadis Calliopi Andreadaki. 
38 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIALSECURITY NO. [17. INFORMANT The Medical Recordsédess 
Ses Yes,ng.or unknown) | (lf yes give war or dates of sarc) : n 
Zee lo None The nica ente Bethesda, Md 200 
S86 APPRORIMATE INTERVAL 
fed E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) BETWEEN ONSET_AND DEATH 
£2 PART 1. DEATH WAS CAUSED BY: 
E¢5 : IMMEDIATE CAUSE (o) Cardiac Failure 2) Hours 
Enis ‘ 
SEs /? DUE TO, OR AS A CONSEQUENCE OF 
£g¢e poet eryae he yeh ()__ Congenital Heart Disease 4 Yrs. 11m 
tis , 
s BS 5 stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
3855 a () 
= 2S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Seoo Ly 2 
2seze = oA 
2208 © [10. DATE OF OPERATION [196. CONQITION FOR WAICH PEEATION WS FERED o AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Seta ,18 entricular Sep jefe Lon * CAUSES OF DEATH? oy 
cfes / [S| May 16, 1968 a, aie EBT olin ee Sid Oo es 
3= 
aeratP aro © [iTo. ACCIDENT WAS UNDERLYING — |21b. TIME OF INJURY Te HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
a5 ez & | DIOR conTRIGUTING (7) cause OF DEATH HOUR AM. Month Doy Yeor 
SaEEssS 5 |i either, notify medicol exominer) P.M. 19 
Sg S22 = T HOME, FARM, STREET, FACTORY, ‘ 7 
=2 as oe Ze. PLACE OF INJURY ( ihe SRE ) 2If. LOCATION Street or RF.D. No. City or Town County Stote 
aoe Eega 
oF Loe = . = x 5 5 8 
Z>Be8 22a. | certify that (Xf (this Paspltghgtenged the deceased Aegm ApTLL <0 _, 19 00 , to_May Lf _, 19.0 _, that @% (we) last 
82s saw the deceosed olive on_* 1999 __ ond thot in GF (our) opinian death accurred on the date and haur and fram the 
ca 4 =e —tausesstated above, fx) (we) (did) (dedarat) view the bady after death. 
escoe8 > 
<eGus y z ee! 2c. DATE SIGNED 
3 = ‘ ( a ‘ 1 ATTENDING MED STAFF 
S38 ee as Ayah : i) veoree pays, C) pirtcror OO pas, fel] 18 May 1968 
= se f i DDRESS 
Hege eae ue ADRES he Clinical Center, National 
Fees / NAME(TYP®) Robert I. Keimowitz,'M. D. ns es of Health, Rathesda, Md 
Ss. HS |_| eee 
Nee 5 SS  * [23o. BURIAL CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
== R 4 2 aie re oo aS 
efor POY | Sa2h Vf EK = AIHENS GREECE 


vearsy | & FUNERAL DIRECTOR LUnad, Fo. RECD BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
PIA WA ? é 2 5 C q (eu 2 
gomrev.ive | £e4et/ Chan Ce Cy Sim +7. | omiAY 20 1968 fortis es 


MARTLANY STATE VEFARIMENT UF MEALIA 
f SOR R DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a nt» 
28o0G CERTIFICATE OF DEATH es 


1. DECEASED-NAME Middle 20. DATE OF DEATH 
(Type ar print) 


3. SEK 
MALE 


7. HOUR 
M 


a / J | 
6. AGE (In years TF UNDER 24 HRS. 


M 


ah) 
S. DATE OF BIRTH 


last birthday 0 RIN 
WHITE Dec. 8, 1899 cy ae led be ee 
‘ 7a, BIRTHPLACE (Store or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED ER NEVER MARRIED[] | %- COUNTY OF DEATH 
on LORADO USA WIDOWED [ DIVORCED [ MONTGOMERY Md. 
2 Ee 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ee vestry Ss; duri taf working lif if retired INDUSTRY. 
=55 KENSINGTON EST ETON GARDENS SA pure ae a ife, even if retired.) pe WavY 
& 5 = 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIOE City LIMITS? ~— 1 13¢@, STREET AND NUMBER 
= 2 3 - eamissinely SAF NGTON J fm COUNTY ~ YES(X] NO 4000 MASS . AVE. N.W. 
36 / 
2 — = (714. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Bas SOL SEGAL SUSIE FREUD 
235 160,WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 55 : 
v2 a ery Gg 
Bas rewraiwom) |Uuemreenrgs, B79 52 2759K Paul Freud Segal, 12 Set fridge Rd 
aod See PPE 
a e 18. SAISE Oe DESTH iene way i cause per fine far (a), {b), and (<)) 4 2 BETWEEN OE we corns 
= ; 8 . 0 , 
Se5 wi IMMEDIATE CAUSE (0 Ly lH RLU tol ba] | 3 G4) 
Sas 4 Y JaF DUE TO, OR AS A CONSEQUENCE OF < 
eos Conditians, if ang, which gove 2 Of ehh | WW je Ay. PS 
se S tise to immediate cause (a), (b) Phils Z) LOS. St g a ) = 
Bes stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bsa last. iG) 
3 al. 
=) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
sO 0 CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING =| 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[TIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medicol exominer) PM. 19 


‘21d, INJURY OCCURRED | 21e. PLACE OF INJURY AT HOME, FARM, STREET, FACTORY.) } 2], TH it -F.D. No. i T i State 
aii Dhow ( ar wrens, rc 2If. LOCATION Street ar R.F.D. No. City or Town county 


lat work —_at work = e 
220. t certify that (I) (this hospital) attended the, deceosed from__c2 (7 7 1/ WEA, tOLLGY 7, 19 , that (I) (we) last 
saw the deceased alive on May eo 2, ond that #i (my) (aur) apinion death accarred on the date and haur and from the 
couses stoted obove, (I) (we) (did) (di#not) view the bady ofter death! 
Pe 2c. DATE SIGNED, 


7b, SIGNATURE LE dor, ATTENDING ep STAFE 
= 
CALA? fie _ pus. mee Ooo O| se ZA GF _ 


é Lede fs 14 PE 
22d. PHYSICIAN'S My Ze. ADDRESS, 
NAME (Type) fr L 9 auf i fpth (y WM Wea piss 
§ A / S 


g 


ie iW 4 As {7 ith ALL 
‘Bo. BURIAL, CREMATION, 23b. DATE v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) | (County) (Stote) 
Revovlsy) = | May 28,1968 Arlington National Arlington, Va. 


VR AIS |4) Bek IRECTOR kas ADDRESS ‘2%Sa. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital ar attending physician. 


shauld be filed with the State Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ai 


ft 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


ers. 


pap! b 
hin 72 we afte 


lease remove carbon 
and in ony event, wit! 


physicion ond completely filled in b 


then 
, cremotion, or remova 


permit. 


igned by the ottendin: 
jol-tronsit 


d with the Stote Dept. of Health prior to buriol 


e 3 should be detached for use as the bi 


ie 


director, pa 
should be f 


VR AIS (4) 
30M REV. 1/68 


f 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION 
“ Qive street oddress) during mast a eae life, even if retired.) 
Montgomery Gereral Hospi 


MARTLAND STATE DEPARTMENT OF AEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 


07258 CERTIFICATE OF DEATH 4 


|. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) Manth Doy Year 


HART E E SELUMAN 68 ud 
Ma 


4, RACE 5. DATE OF BIRTH 6, AGE (n Ee [VF UNDER) YEAR iF UNDER 24 HRS. 
last birthday} MIN. 
‘ | _2/2h/o7 i at i. cel 
To. BRA (Stote or foreign | 7b. omEN “OF WHAT COUNTRY? B MARRIED [ag NEVER MARRIED] | COUNTY OF DEATH 
ti 
pl WIDOWED pivoRceD [J ae 


12b. KIND OF BUSINESS OR 
INDUSTRY 


i, La ca FENCE (Where deceosed lived, if institutian: Residence befo¢eq13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? Tae. STREET AND NUMBER 
lodmission) STATE 13b. CQUNTY 5 : Lt Ne 
3 33 NL 3 ‘ sC) xo@) | 362 Church Lane 
14, FATHER'S NAME First Middle Lost 15. MOTHER'S ine NAME First Middle Lost 
Charles M eLlman Agne Mae Stooling Stallings 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, na, arunknawn) _ | {i¥yasgve wor ordtes of ev} Medical Records Dept. of Montge General Hosp. 
ye = 
18. CAUSE OF DEATH (Enter anly one couse per line far (off (b) dnd (0). Viney, pie BETWEEN CASET AND DEAT 


© 
E BY; 
MMO ly | Lecce, ptt tid LM 
1nQ 
} DUE TO, OR AS oN = ff 
Conditions, jen yeahineass tb LAK >t -Z es BE Led r Deo? 


tise to immediote couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. i oe: C) 


Sal a uss SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


z 
ah Tha DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ne A ETS CONSIDERED IN CERTIFYING 

2 ves) wo | ASE _— 

&% [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, item 18.) 

3 the CONTRIBUTING_[—) CAUSE OF DEATH HOUR ni = 

r= (If either, notity medicol exominer) - 

= Wie pay INJURY OCCURRED | 218. PLACE OF wi HURT (cc onto, HER) 21f, LOCATION Street or R.F.D. No. City or Tawn County Stote 


jat egg ot work 


oy ATTENDING STARE 
PTL ) hes ZR vesnte tiie Director Otis ad o> 
2d Ba Me. ADDRESS 

Nae (ype) 


(qo. 23a. “BURIAL, CREMATION, | 23b. DATE 28c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) ' 
pp Bnet Geet May 8, 1968 |Loudon Park Cemetery Baltimore, Maryland 


24. fa DIRECTOR ADDRESS 2Sa. "MAY REGISTRAR a REGISIR R's jure 
G. Truman Schwab, 3512 Frederick Avg timorey} oy, {96 v 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the has| 
JO FUNERAL DIRECTOR: After this certificate has been si 


4 haurs after death. 


quires that the death certificate be executed within 2 


al ar attending physician. 


The law re 


iin 


, ar remaval, and in any event, withi 


] 


Then please remove carban{p 


ermit. 


igned by the attending physician and campletely Fé 
-transit p 


shauld be fied with the State Dept. of Health priar to burial, crematian, 


directar, page 3 shauld be detached far use as the burial: 


VR AIS (4) 
30M REV, 1/68 


MARTIAN STATE VEFARTMENE UF MEALIT 
ie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ug28p CERTIFICATE OF DEATH 73 


1, DECEASED-NAME "Hy Middle Last 2a. DATE OF DEATH 2b. HOUR 


(Type or print) [4 i E (Mann) SS MA ~ 15 Fale 19 eq, y Ay 


Pee 4 A te. S. DATE OF BIRTH 6, Wet {i a [_IFUNDER YEAR | IF UNDER 24 HRS. 
las! 10 HOURS: MIN, 
Loire tf |r ANGI) FF o" ws lad 


To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED] | 9 COUNTY OF DEATH 
oWirginia Uusf WIDOWED oivorceo [] } 
© 1 “hehe Md. 
10. CITY OR TOWN OF DEATH V1. NAME OF HOSPIT Ty noting 12a, USUAL OCCUPATION (Kind offffork dane (126: ND OF BUSINESS OR 
Bethesda ie Stent osiee) L LV Buring mastof warking life, eve/if retired.) | INDUSTRY 
Sp Ne n Hom ousewire 


| EE , : thn Chee 134, INSIDE CITY UNITS? ]13e. STREET AND NUMBER 
admission, . 
[PLA Shans _| YEA] NO 242 421 he ar 
14. FATHER'S NAME First Middle [] asy 15, MOTHER'S MAIDEN NAME First YMiddle Last 
Rodman Mann Ma Corder 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Siste r Address 
t war or dates of service) 
Veune,crunkrown) [Momento IRB Os 391d Mary 0 aa Same as Item 13. 
18. CAUSE OF DEATH (Enter only one couse per line_for (a), (b}, ond {¢).) sy 
PART |. DEATH WAS CAUSED BY: = 
5 IMMEDIATE CAUSE (0) 


/ / 4 DUE TO, ORAS A CONSEQUENCE OF Li 
Conditions, if any, which gave (by 


tise to immediate cause (a), 
site fie Mcenintrcuse DUE TO, OR AS A CONSEQUENCE OF 


last. {0 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
3 i / 
& [190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES CAUSES OF DEATH? 
= NO 
& 
3 F210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
= [por conreisutinc [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
& [Lit either, notify medicol_exominer) P.M. 19 
= TAT HOME, FARM, STREET, FACTORY, i 
ae INSURY OCCURRED | 2le. PLACE OF INJURY Cone Sy alg 21f. LOCATION Street or R.F.D. Na. City ar Town County State 


le Nat while [> 


lat wark. at work 
22a. | certify that (I) (sa tab} attended the deceased Df, 1GE-. to Tay fs 96k, that (1) (we-last 
saw the deceased alive an 19a orf aa in (my) (owe apinian death accéred an the date and haur and fram the 
causes stated abave, (I) (ase) (did) ) view the bady after death. 
72b. SUGHATURED 2c. DATE SIGNED 
ATTENDING MED. STAF! 
SO te bl ALAA Hie pa? A peer OO pis OO ty Sy ACI 


22d. PHYSICIAN'S 22e, ADDRESS 


F730, BURIAL, CREMATION, | Se. se ANE OF CEMETERY OR CREMATORY | 78d. LOCATION [iy or Townt = Grate) 
RENOVA! Gost) pee Cemete Washington, D. C. 


24. PIE DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 
ROBERT A. PUMPHREY, Bethesda, Maryland pu GQ pCliorteg Yeutpr. 


MARTLAND STATE VEPARIMIENE Ur AEALIA 


Ll. - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 "266 
/ wicbs CERTIFICATE OF DEATH : 
£ 1 ideo First Middle last 20, DATE OF pa ; 2. HOUR 
S @ oF print —_— tl Do P 
3 § Hae oh KR Shavehpvessy|BA Sed Sie $ {HA 
Bye 3. SEX 4. RACE S. DATE OF BIRTH pas (In ae [_1F UNDER | YEAR] 1F UNDER 24 HRS. 
ay) st Digths: MIN, 
(SNe thi fe. lan 23 LIL |TV vs. ae ie 


Rese off 


G/e- 
Jo. ius (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EAttEver Aarrien 7] 9. COUNTY OF DEATI 
Badtimo d US# wioowen Ej wore) | Ae ny 


ond in any event, within 72 hours after deatt® 


2 
o 
% 
S 
oS 
oO. 
wa 
ee ne 
= eae 10. CITY OR TOWN OF DEATH TI.NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION Kind af wark d 12b, KIND OF BUSINESS OR 
2 Seay L af giye street address) . y during most of working life, even if regired.} NDUSTBY ore 
Ss $9270 eat¢ Rand d pb uf ig AA fod, Fe f. Vf 
> 2S 13c. CITY OR TOWN Yd. (NSIOE CITY LIMITS? — | 13e, SIRGDAND NUMBER aA 
SB G2 S pf Jodmission) STATE 13b, SQUNTY } F- 
= bes ) a7, ; i foc i/o| 8lawoO As ue, 7 2 
x we / 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Last 
6 pes / 
2 oo 
Si. 25 Clara Koberts 
ee 7 NPRNANT Sy Radiess : 
2 Bas OuLAe g vale bai 
ae NS D ef 
ao ee EPPRORTMATE INTERVAL 
rw bed & BETWEEN ONSET AND OEATH 
€ 5 .° PART |. DEATH WAS CAUSED BY: 0, 
3S SE S oo IMMEDIATE CAUSE {a) Ans RAGA 
. os tA X DUE TO, OR A Vs 
5 ae os Conditions, if ony, which gave fs 
ss. = ee tise to immediate cause (0), (b), = 
€s3e8 stoting the underlying cause DUE TO, OR, Vg 
413 pst lost. <i Lg 
83 S55 ee ()e (FLEES 
Be 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} y, 
& ae. 
-Meocd 
£827 = yo 5 
zs 3 ha = 2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S355 s CAUSES OF DEATH? 
fees sh = vst) NO : 
= pelle 
eee eS & P2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18) 
z= So yury 
is = = (rebel =d Tt OF OATH , HOUR oe Month Doy Year 
YEEvSs & [lif either, notify medical exominer] MA. 19 
Ss S2 = J 2d. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY,)| 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
Zf uss While 5 Nat while OFFICE BUILDING, ET. 
eS eo Ie aa el 
Z>S28 22. | certify that (|) Ghieheeptett attended the deceased Z 19 , 10 Dae, 19s, that (1) dwettast 
FS ra saw the deceased alive an. Lari a 19, and that in (my) (ess}opinian death o€eirred an the date and haur and fram the 
Heese causes stated abave, (I) (sehegayereaey view the bady after death. 
sisas FONEPUREF 7 : D «DATE SIGNED 
Be oh = ys P, WO SE a 
SeSe8 CLL, tt_-t, by JAL_pinéctor PHYS, 22 he 
= 2 ; 
=zeo3s5 22d. PHYSICIAN'S Fe Ss lar Ws Rk fy of, 
Eegcs | [wer Maley wy CHeLr on MO MW Lo lesvdliehKt §. 
at sz / ———S——S 
4 25 zis 230, BURIAL, CREMATION, 23b, DATE 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
teed REMOVAL (Speqh f _ ° 
efo% Brustee” (May 17, 1968| Cedar Hill cemeter wittand p Md 
¥ ATpRIS REC , REGISTRARS SIGNATURE 
ery) FONE KZAL OBR ep co gig el lage ; 7 
30M REVV/68 PATE MAY 17 j 68 i Ling asa 


\ 


€ 
3S 
o 
3 
5 
= 
So 
ns 
> 
5 


TO HOSPITAL OR ® .. PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


€ 
5 
3 
s 
Ss 


and in any event, within 
~ 


ar remave carban 
a 


y the attending physician and camplets 


Ltransit permit. Then 
crematian, ar remava 


: After this certificate has been signed bi 
directar, page 3 shauld be detached far use as the by 


shauld be fied with the State Dept. af Health priar ta burial 


VR AIS [4] 
30M REV. 1/68 


MARTLAND STALE DEPARTMENT VP AEALIA 


Peseta! DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 364 
ee 0 
pent CERTIFICATE OF DEATH 
|, DECEASED-NAME First A bee 2o. DATE OF DEATH 2b, HOUR 
(Type ar print) 7 Month Doy LEE I Pa “on 


o- 9 SEX =e RACE aa <a OF ) 6. A # li a [FUNDER 1 YEAR [IF UNDER 24 HRS, 
45 irthday) OU MIN 
Lvsh, a Cf Fe 4 bam ek! bene 
ee set a or oe oes 7b, CITIZEN yy mare pe v7 8. MARRIED [—] NEVER MARRIED] | COUNTY OF Le 
counti 
mi) WIDOWED FP] OVORED] WI Kee pr Ee Md. 


si, OR TOWN Cake DEATH ~ os Ya HOSPITAL OR INSTITUTION (if nat in hospital 120. USUAL OCCUPAT] \OfY (Kind af work dége | 12b. KIND OF BUSINESS OR 


ae 


Spesd ce, 
oe REN (Where deceased ie a, ‘een, ae ae 


etree odes during most of working fife, even if refed.) | INDUSTRY 
1S, drfal 


13c. GTY OR TOWN, 134, INSIDE CITY LIMITS? —|13e. STREET AND NUMBER 
Wre Spin) \“8O “O boy0n Agegkec Sf 
1S. MOTHER'S MAIDEN NAME First Middle Lost 


Lait t p bila hg . 


Zt? 
Te, WAS DECEAS a WS. ARHED FORCES? 6b. SOCAL SECURITYNO. 17. INFORMANT Kaas A res , 
es, no, or ynkpown yes glve war or service) i ex 
No STS 62.49 Mie Un X Akt § aod Bude Kg 


MEDICAL CERTIFICATION 


AFPROKIMATE INTERVAL 


18. CAUSE OF DEATH [Enter anly one couse per line for (a}, (b), and (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED. BY: 2 p. 
toy IMMEDIATE CAUSE (a) ophagea a es with hemorhhage ho 
€ f 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, which gove = . . . oe 
(b). a metamorpnys witn ea y Nosss 


fise ta immediote couse (a), 
stating the underlying couse DUE To, OR AS A CONSEQUENCE OF 


lost. oO 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
Cerebral arteriosclerosis with encephalomalacia 


19. DATE OF OPERATION /19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES oh wo CAUSES OF DEATH? 
TDENT WAS UNDERLYING | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, tem 16) 

([)OR CONTRIBUTING [] CAUSE OF DEATH HOUR at Manth Doy ya 
(If either, notify medicol exominer} 
21d. INJURY OCCURRED | 21e. PLACE OF sa ‘AT HOME, FARM, STREET, TE 21f. LOCATION Street or R.F.D. Na. City ar Town County State 
While [J Not whl OFFICE BUILDING, ETC. 
lot wark —_ ot wark 
22a. | certify that (I) (this haspital) attended the deceased fram a , 10. 19 , that (I) (we) last 

saw the deceased alive an______19____, and that in (my) (aur) apinian death accurred an the date and ‘haur and fram the 


cause yl abave,{|) (we) (did) (did nat) view the bady after death. 


Hs STGNATRG Om = a 7c. DATE SIGNED 
nw ML é DEGREE PHYS. pieecror CO) pas, O vi 30 1968 


72d. PHY: oat 


7 ss ‘ADDRESS LIL) 
cane ae 2B. Cowwok, Ma \Gpo Zz akbk Tour Ip Misti 


BURA CREMATION, we Tis. SANE OFEMETERY OR CREMATOS Td LOCATON Gyo pul (County) (Stowe) 
APL Sood : f 
RNG) 3 iy) L ‘ZB ‘8 VP : : 
74, FUNERAL DIRESTOR oii rie Ie an BY i a 5 corr TESS REQ ; 
Cra LINER DHE Wir DATE "7 ¢ 


MARTLAND STATE DEPARTMENT UP MEALIT 
D2 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=maNH 
I 
> 
= 
‘g 


« 
h; usar at 

%® FOR | besa MEDICAL EXAMINER’S CERTIFICATE OF DEATH it 

HEALTH 0D 1. DECEASED-NAME First Middle Lost 2a, DATE KNOWN["] Month Doy — Yeor | 2b. HOUR 
(Type or Print) * > “ OF EST J 

a 8g 3 fer ewer 5 inter DEATH MATED BX) An 
ie oe & 3. SEX 4, RACE S. DATE OF BIRTH 6 AOR yee oe — aS 24. HOUR 
30, at bi Q 
ste ¢ Oh) ee Li 72 | “Fem | || 4 Lei 
set Es To. BIRTHPLACE (Stote or foreign 7. CITIZEN OF WHAT COUNTRY? 8, MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 

T pene county) Virginia ASA. WIDOWED [} DIVORCED 74 Meo atgomer 4 Md. 
= SE e 10. CITY OR TOWN hey: 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of wark done | 1Zb. KIND OF BUSINESS OR 
oot f ' giverst ey b: dugi op obey j 96} nif retired.) INDUSTRY. s 
352 2 Beth Chevy Chase, |*7900"Conn. Av., we resets is ea teil 
- = — 
PS Pe ores AV 30, USUAL RESIDENCE (Where ee liyed, if institution: Residence before| 13¢. CITY OR ey Ts WSOE GIFTS?” TT3e, STREET AND NUMBER OJUTA BTS Coy pdry 
Sas 5 } admission) STATE Mery ay COUNTY AA onitgome "Y¥CheryChase| Ys KO |7%COCenn. Ave ~ Cle 
hie) 
2e2 2 (la FATHER’S NAME First Middle ost 1S. MOTHER'S MAIDEN NAME First Middle lost 
£25 5 : 
Se ee William P. Skinker Alice Garrett 

= 160. eee EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
3 Pere unkown) | Taare ager! Ben Skinker 4444 Conn Av., NW Wash. D.C. 


TO vepury Bicat EXAMINER: This certificote should be executed wit 


< 
iS 
ao 
3 
‘Ss 
rea ww 
5 > 
se 2 
SE =; 
ae ~~ 
‘3 zs OR Y NTER 
s = a E 18, aus fa Dea nie nly ane cause per line far (a), (b), ond (¢).) Pisani me 
23 ES x IMMEDIATE CAUSE (0) Coronary insufficienc 
g2 fe H/D Ws DUE TO, OR AS A CONSEQUENCE OF 4 1 5 
At aes Canditions, if any, which gave Coronary arteriosclerosis : 
| Hapeinetanantiel |” i earaT teelnane 
Se =. & stating the underlying couse , 
s2 8 Ss ee 
a Se = @ 
== cf PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1a) 
Doe ae & ) 
oad nigh ES z a z 4d 
‘S22. oe 3 = [7so. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5S 2E s WAS PERFORMED? 
gf gs = YES No CJ 
eos 2 & 21. EXTERNAL CAUSE WAS ZIb. TIME OF INJURY Month, Day, Year Zc. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Hterm 18.) 
es = | PRIMARY [_] OR CONTRIBUTING HOUR A.M. ¥ 
S28238 = |_ cause or DEATH PM, 
Se % [21d INJURY OCCURRED ] 2le, PLACE OF INJURY (At hame, farm, street, 2i£. LOCATION Street or R.F.D. No. City or Town County State 
ea 5 2, e WHILE ov waite foctary, office building, etc.) 
@2@eo8s AT WORK AT WORK 
Sion So : : as . = 
Se sas 22a. | certify thot | took chorge of the remoins described obove, held on Autopsy [X], Inspection FAI, Inquiry [X, ond in my opinion 
ee ae : i x. ne 
2eG s death resulted fram:  Naturol couses [A], Accident [_], Suicide [_}, Homicide Undetermined manner (_] 
esyeus " 
s2sxe CHIEF MEDICAL ExamIneR ([] 
25sgae 
cag 5 SONANIRE oy. Bue mp, ASSISTANT MEDICAL Examiner [_] 22b. DATE SIGNED 
= 
- aes = EXAMINER'S JOHN G. BALL DEPUTY MEDICAL ExaMINER FZ} = 
oc 22s NAME (Type) ADDRESS(Street, city, tawn, or county) 
2o&R = Ss 
2£un ° = 7a. BURIAL, meg 2b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (cunt) (State) 
‘MOVAL (Speci 
eres on 15/9/68 wrens Suitland, Maryland 
24, FONERAL DIRECTOR ADDRESS D.C. | tse. RECD BY REGISTRAR b REGEBIR'S SIGNDTURE 
nee 
veaiswe(s) ') | Jos. Gawler's Sons 5130 Wisconsin Ave, Washo: y 44° "G 


| . MARTLANY STATE UCFARIMENT UF AEALIA 


aa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oe 
FOR STATE RIT MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17369 
HEALTH DEPT. 1, DECEASED-NAME First Middle Last 2a. DATE KNOWN[7] Month Day Year {2b, HOUR 
(Type or Print) Ma OF  ESTI- 2 
o.ae ce Michael Slapsys peath mato) May 25 1968 m 
oe = 3. SEX 4, RACE S. DATE OF BIRTH 6. meh 2c. DATE PRONOUNCED DEAD 2d. HOUR 
3 M i 29 March '16| 52 vs, ie a! Yearg n 


i! To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED? NEVER MARRIED [_] | 9. COUNTY OF DEATH 
| o“withuania U.S. wioweD []__pWvoRcEo Montgomer i. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of wark done 126. KIND OF BUSINESS OR 
4 K jd | i J USTR| 
" Rural, Silver Spr give street oddress) dg BBE Asta tyetired) INDUSTRY 
oO = 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence beforg} 13. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 13014 
; 8 odmissian) STATE 5 « 13b. COUNTY "4 YES fay NO 
= 3, iy E 0 
E @/ [ia FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
A {__ John Slapsys Barbara Andriunas 
: sae DECEASED = INUS. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
e ‘es, na, ar unknown] (If yes qrve war or dotes of service) A . 
S No 116-26-1582 Driver's license 
= APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c)) 


BETWEEN ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 


; IMMEDIATE CAUSE (a) __ ot] L mu D aN neous 


i f DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave . 


x 


rise ta immediate cause (a), (b) omob 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


- (a 


This certificate shauld be executed within 24 haurs after = delay is 


3shauld be used as a burial-transit permit. File pages |and2 with the State De 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs aft 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang wi 


i=) 
2 
& 
2 
S 
= 
re 
=] 
2 
= 
a 
2 
£ z{o/6) 
& = 190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s | 5 WAS PERFORMED? sry wo 
2 & [2lo. EXTERNAL CAUSE WAS = 21b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
Sete” = | PRIMARY [JOR CONTRIBUTING HOUR AM. 2 eis 3 
eas © | cause oF DEATH 2: Oem 5/25/6819 Car hit in side by another car 
one 7] = [2ld. INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, farm, street, 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
Y 
Es 50 WHILE NOT Waite foctory, office building, etc.) 3 
22885 ,-| [swore Llirwor Bd) Street ti» 29 Fairland Rd, Mont, Maryland 
5 ) ; 
Sosa 22a. | certify thot | took chorge of the remoins described above, heldon Autopsy Inspection 5, Inquiry [[], and in my opinian 
= 35 death resulted from: Natural causes (J, Accident (J, Suicide (J, Hatnicide (J, Ungétermined manner (_] 
3 
g2se p CHIEF MEDICAL EXAMINER 
2S ACIEAL << Oo 22. DATE SIGNED 
eae Pn SIGNATURE = Mp, ASSISTANT MEDICAL EXAMINER . 
fo se Z 
ge 58 peoriten! DEPUTY MEDICAL EXAMINER LS eee Se 
3S 25 NAME (Type) ADDRESS{Street, city, town, or county) 
s 2 
Eu 
2 


10 eur Bica: EXAMINER 


Wo. BURAL CREMATION, | 736 DATE ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City ar Town) (County) (State) 
RBS UAH ies) 29 May '68 | Gate of Heaven Cemetery Silver Spring, Md. 


7, FUNERAL DIRECTOR TAOORG or gia Ave, |i MCD bY RECITRA — [7 RECISTEBPS STGNATURE 
me Rinaldi Funeral Home, Inc. NW., DC 20012 joe MAY 31 {968 Chicrteg | i 


TO oepury cat EXAMINER: 


necessary, please execute the ce: 


the funerol director. Page 4 should be forworded to the Chief Medical Exominer's Office along 


| cise O&ecca PASM TVLMARTLAND STAT DEPARTMENT Ur AEALIA 


FOR STATE 


AMSDIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ttem2a ,FilmGho1 6/),/MEDICAL EXAMINER’S CERTIFICATE OF DEATH O72€5 v 
1. DECEASED-NAME i i : 20, DATE KNOWN Month Day 2b. HOUR 
(Type ar Print) y OF — ESTI- May us "68 


DEATH MATED (_] 19 M 


LUA. ff 
4, RACE 5. DATE OF BIRTH 6 mew hihi Stair 2c. DATE PRONOUNCED DEAD aie see 
‘ast birthday) OnYS oie Month Day Year 

OS5-0/-Aa VRS; Aa 
To. Tie (Stote or iden 7b. ix OF “en COUNTRY? MARRIED DATNEVER MARRIED [_] | 9. COUNTY OF DEATH 
Pines 1TH UAMIA wipoweD [] DIVORCED Montgomery Md. 
10. CITY “Ok mat OF DEATH - a OF HOSPITAL OR INSTITURON (Hf nat in hospital T2a, USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 

al give street addrass- ” d most of wotkjng life, even if retired.) INDUSTRY 

BUDMBLALS Zc (f/ (P - Lf) —L resp | bbtsewited 


J 
~ 


© 
= 
£ = 130. USUAL RESIDENCE (Where deceased wed, if Te 3 Resi 5 R Asa. nsine city Limits? [13e, STREET AND NUMBER 
2 276 admission) STATE V/A, . | yb. COUNTY a bi, , F YES 62) NO] EVA) ve YY fs (ff) J LD 
22 14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME — First Middle Last 
ae rh 4 , by 
ot WT How SLQZYS “Ve A KERSP ILA 
ae Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘ADDRESS 
eS (Yes, na var") {If yes give war of dates of service) 274-36-468 WHA, Ie YC. A 
ar pf EL le fw = 
eS & 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) eaten, we pond 
= = PART |. DEATH WAT MEDIATE CAUSE ( ) Shock, secondary to massive abdoninal 
= () . S P a 
2 
ae . DUE TO, OR AS A CONSEQUENCE OF OP - ‘ii. 6 if 2 
ee Conditions, if ony, which gave s + 
5 & feetchimbslet transla) o\___Automobile accide: = 
aS stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
‘= last, 
eS 6) 
ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
s CONTRIBUTING TO_DEATH 
2S = Let GY 
Bs = Tve. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Se s WAS PERFORMED? 
ae AS YES No C] 
3 = 
& & [21a. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Manth, D a IYRY ACCURRED (Ffee nature gh injuy in Port Yar Part 2, jtem 18) 
ee | PRinany Mor conmmeurne [] | HOURAN. 7 Ze Poet “ 2 ars Sin ne Ay ae 
S25 45 Lcuseorpean ; Bnetae ve 
Son e 5] = [ala inury occurRep 4 PLACE Ue INJURY "3 home, oy street, ca TIO} ee No. Cty or Town County State 
52 Wu (OT Wh foctary, affige building, etc.) 
SBS jot | atten DSi 2 ages EP ox. ee ee 
se S 22a. | certify that | tack charge af the remains described abave, = an Autopsyf}— Inspetten [-], Inquiry ([], and in my opinian 
Tales death resulted fram: Natura! couses [_], Accident [*], Suicide (], Homicide [], Undetermined manner [_] 
2 
see ar CHIEF MEDICAL EXAMINER  [] 
ee 
Sate SIENATUR cd ap. ASSISTANT MeDicat examiner [] 22b, DATE SIGNED 
28. EXAMINER'S DEPUTY MEDICAL EXAMINER 3}. Su2S- Sk 
2 = = NAME (Type) ADDRESS(Street, city, town, ar county) 
eps 
not 
i 


= — 
Ta BUR CHEMATON 738, DAE 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
i 
Puhray 29 May '68 |Gate of Heaven Cemetery Silver Spring, Md 


10M REV. 1/68 


74. FUNERAL DIRECTOR 74005Georcia al 0. MA y REGISTRAR 25. ia RAR'S SIGNATUR 
Sess) Rinaldi Funeral Home, Inc. NW, DC a rede Sac MAY 3:1 1968 J orbag si 


| 


: The law requires that the death certificote be executed within 24 haurs after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been signe 


should be fied with the State Dept. of Health prior to buriol, cremation, or removal, and in ony event, within 72 bow 


directar, page 3 should be detoched far use as the bu 


¥ 


VR AIS (4) 
‘30M REV. 1/68 


Ay [/, 
SEX f ; aa 
I _ Abs ibd 


MEDICAL CERTIFICATION 


230. BURIAL CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Gapnty) (State) 
REMOBRUBIE did 5-7-68 Rocky Hill, Clarksburg, Wile 5 


24. FUNERAL DIRECTOR 
— EA 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘he 6 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 437 
Se adntaaal oad <iq, CERTIFICATE OF DEATH thy 


2a. DATE OF DEATH 


a Ho. BIRTHALACE (State or foreign] 7b CITIZEWOF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIEOEY | % COUNTY OF DEATH 
Bs 5 3 Wo, Ltn eA Qs. WIDOWED [-] _DIVORCED VLGEL Adv 77 IE yp Md. 
23. TOLfITY ORAOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If.not in hospital —[120. USUAL OCCUPATION Kind of work done | 12b. KIND OF BUSINESS OR 
Se 70 CYpect ae givestteet, 2S $3 ae he VE during mast af warking life, even if retired.) INDUSTRY 
a / 3 POG LY s 
ee 
BS _[130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e9STREET AND NUMBER 
Fe 5 on gee Vy Lesa Tevue cant Jece. Kona 
oe LLL fey fl 2X __\® FLL PYOOI7 ES Od 4 “3 = = 
oe / 14, FATHERS/NAME 5 First Middle L/ lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
e° li. dn Athe logos Leyes 
— 4 ia 
3s ‘@ WAS pe me IN US. ARHED FORCES? Téb. SOCIAL SECURITYNO. —_‘[17. INFORMANT Address ¢ 
a ‘es fo Jor unknown! IF y0s give wor or dates of service) = e < 
al 1, : Lidti/ A Lickt/s = Sis KSLA DLR , 

Sp |.> fos... 7, Dea a ee = (PPRORIMATE INTERVAL 
oF 18 CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) BETWEEN ONSET AND_ DEATH. 
3 he PART | DEATH WAS CAUSED BY: ei emorrhagic cerebral infarction, bilateral 2 days 
a sf df y 
5 4 é A 3 f DUE TO, OR AS A CONSEQUENCE OF ' “, 
2. Canditions, if any, which gave »__ cere ral arteriosclerosis, marked 
aS rise 10 immediote couse (a), (b) 
Be stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
3x i a @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


wo) 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys] no CAUSES OF DEATH? 
2ta. ACCIDENT WAS UNDERLYING — [2 1b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 
(JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Manth Day Year 
{If either, notify medical examiner) P.M. 19 


ae MUR, Ue 2le. PLACE OF INJURY @ HOME, FARM, STREET, sass 2If. LOCATION Street or R.F.D. Na. City or Town Canty State 
lat 


OFFICE BUILDING, ETC. 


lat work —_at wark 


22a. | certify that (I) (this haspital) attended the deceased fram 19 , ta 19 , that (I) (we) last 
saw the deceased alive gn—________ , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (1) (we) (did) (did nat) view she-bady after death. 


ae é WY Vi ATTENDING wa, STAFF PA DNESIGND 
Lihpyris LM | W4 A DEGREE PHYS. orector CO pays, OC 

22d. PHYSICIAN'S De ADDRESS c 7 

Mh OY LE, G21 Wat - dona 


ADDRESS [afo. REG BY REGISTRAR Sp. REGISTRARS SIGNATURE 
paid Lhe. MAY'T'6 1968 feCartag 9 


rue jf 7 


Ez 


MARTLAND STATE DEPARTMENT UF ACAI 


- ney gm ow DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
07267 4% 
cigs’ CERTIFICATE OF DEATH (36 
= Ve 1. peeios First Middle Lost 2a. DATE OF DEATH 2. HWgUR 
S bes lype ar print] . = Month Doy_ Year ’ 
3-558 La _ OhEN o 17 = aM 
= 3 A * bs 
SS Ss 3. SEX 4. RACE S. DATE OF BIRTH & ABE, (In ae IF UNDER 26 HRS: 
a > t birti MONTHS | DAYS MIN, 
¥ 2 euale "AUCH S la 12-19 -2G hee oo eo ce] 
Re - 
3 5 TEE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Sever MARRIED[-] | 9 COUNTY OF DEATH 
= LEaLD Por AS & WIDOWED DIVORCED [7] ™ Md. 
ve , ]10. city OR TOWN OF DEATH 11. NAME OF PSEA INSTITUTION (If not in hospital 1120. USUAL OCCUPATION (Kind of work done / [12b. KIND OF BUSINESSIOR 
es Ad ; give street oddress) during mast af working life, even if retired.) INDUSTRY 
= et “| TAvoma 0A MUA Si Pot 30. eee — 
> pee r oe at & 
es Se . ise: USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER ds 
<3 eS ~ [admission] E 13b. COUNTY " - 
= bes ope VM MONTGomMER/ | SuIee steeoM wO | Yay AE 
S SEE | PAWS NAME First Middle iést 1S. MOTHER'S MAIDEN NAME First Middle lost 
Teele ae NA 
o se — 
#3 SE cSEP <= KLIS AN MADER 
cuv 
2 JE es Té0. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT ? ‘Address 
Ss ges Walter Smolen 
z = Yes, no, a unknown] (ifyes give. war or dates of service) on ole 
2 Ess roa) neers QldnS2~36 qi =< 8548 Ith Ave, 52d. 
& ote 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}.) % Pay 1 
ee PART |, DEATH WAS CAUSED BY: q ; 0 () + Ae 
8 BES 3 , IMMEDIATE CAUSE () Ate C0 fy'ls OKO" V4 GY OCA Ce HALL Od el: 
Se Sc TIAY DUE TO, OR AS A CONSEQUENCE OF ¢ a 
Se Re a Canditians, it ahy, which gave b 4 i Guy, Ly aa) a a] 
Stee ee tise to immediate cause (0), Y 
= so 2 ig stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
23 Sas lost. GC) 
3e PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) ; 7 
: ; d gy, (e+ dublin. . Carl. 
A LEY wy eu oF (Leen bes 814 UL + /d. ‘ : 
g 190, DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WASPERFORMED 260. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
hi CAUSES OF DEATH? 
2 5-270:64| 3 Chau, Audiey 5, | SO oO 


‘ 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18} 

[POR CONTRIBUTING []CAUSEOF DEATH | HOUR AM. Month Doy Year 

(if either, natity medical examiner) PM. 19 

2d. INJURY OCCURRED | 21e. PLACE OF INJURY (Gi HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While [> Not while OFFICE. BUILDING, ETC. 

jot wark —_at wark 


220. | certify that (I) (this hospital) ottended the deceosed | thalE ge oF , to_G=- £5 _, 19 Gg, that (I) lost 
saw the deceosed alive on BAL 1948, ond thot in (my) (aur) apinion deoth occurred an the dote ond hour ond from the 


MEDICAL CERTIFICATION 


After this certificate has been si 


je 3 shauld be detached for use as the burial 


d with the State Dept. af Health prior ta burial 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


S causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
= 22. SIGNATURE pe 22x. DATE SIGNED 
PAY | ATTENDING MED. STAFF = 
2 3 juwodore ! Aur DEGREE PHYS. precror OO pas O] S-¢9-G8 
2 B= | | Paslpirscans xe us > We, ADDRESS ; 0 
aes ane (Tee) Lowa than Ms Willig Roe revsking Pr t WY 
252 ee ee ee Oe Oe ee 
5 eS %o. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) County) rE) 
i= R act “ 
e°n Raraee™ ay 18, 1968. Jost Lincoln cemeter Bladensburg wae é. 


Ee 

2 

Le 
S 


FU poh WW. Lee SMD-S55  ponrsss Bo. RECD BY REGISTRAR REGISTRARS SIGNATURE 
ey 8434 Ga. Ave, S.20 Mde ine WAY 24 1966 \ <a Z ¢ 


MARTLAND TAIT VEFARIMIENT Ur HEAL 
05 goa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ve 


nt 
So 
aN 
ot 
+ 

> 

a 

m 


roy 
- Vie 9 des) 
ue OO MEDICAL EXAMINER’S CERTIFICATE OF DEATH k 
HEA EPT. 1. DECEASED-NAME First <= Middle Lost Zo. DATE KNOWN[] Month Doy —Yeor 2b. HOMR., 
(Type or Print) 5 é OF — ESTI- I Salad 
; QR l//le Merrick. Smythe oat ma RA S&S SI we Foam 
a 3. SEX is S. DATE OF BIRTH G ep 2c, DATE PRONOUNCED DEAD 2d. your 
¥ Month Dg Ye q 
a Duby S 1 894 | F3 wsl]  | B ye 81S 
os So Jo. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FXTNEVER MARRIED [_] | 9. COUNTY OF DEAR 
~* conte) iS ia USA widowen [) —ivorceD ont FENCE . Md, 
: 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


00 Ker $1 p ton , give sfreet aig i aw i ck how QF rringeaes obporcnghty ven if i .) WE bs j, oI 
5] 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| !3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | J3e. STREET AND NUMBER 2 
ednission) TATE A ef, |130. COUN Mon Feonrery Len singtth wo nwae | F617 [fecrch dune, 
14, FATHER’S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
st ae. = 
Pe tat 2 Pry) Ex elit hy CrosS 

Ibo. ee a EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURYTY NO, 17. INFORMANT Wite ADDRESS 

(Wegyrg, gun ‘nown) 2 ss hia all 14-36-33494 Ada H. Smythe Same as Item 13. 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


24 haurs after — © delay is 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (¢).) 
PART 1. DEATH WAS CAUSED BY: 


ne IMMEDIATE CAUSE (0), Pete 
Ala 2 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove : ; eo 
rise to immediote couse (0). (o) aa £3 
stoting the underlying couse 
+ 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
$2 , 
= (ial 
2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2. AUTOPSY? 
se) = WAS PERFORMED? YES No OX] 
© [aTo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | PRIMARY [JOR CONTRIBUTING [] |  HOURAM. 
& |_CAUSE OF DEATH P.M. 19 
= [21d. INJURY OCCURRED —_ | 2e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 


220. | certify thot | took chorge of the remains described obove, heldan Autopsy[_], _Inspection [Jj Inquiry pa} and in my opinion 
death resulted from:  Notural couses [AI, Accident [_], Suicide [-], Homicide [J], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER = [C] 


SENATURE cat Mp. ASSISTANT MEDICAL EXAMINER] ogy, 

: DEPUTY MEDICAL EXAMINER [AI z 6 
EXAMINER'S BLalfee 
NAME (Type) JOHN G. BALL ADDRESS(Stret, city, town, or county) “BR 


Bethesda, Md. 


Rae 2b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town), (County) (Stote) 
pect * 1 . 
oh mation Cedar Hill Cremato Suitland, Maryland 


Page 3 shauld be used as o burial-transit permit. File pages ond 2 with this 


Health prior ta burial, crematian, ar removal, and in ony event within 72 haurs after death. 
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TO peru Drea EXAMINER: This certificate should be executed withi 


TO FUNERAL DIRECTOR 


24. FUNERAL DIRECTOR 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


ADDRESS 
ROBERT A. PUMPHREY, Bethesda, Maryland |, Nf 


YR AISME (5) 
10M REV. 1/68) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physictan. 


VR AIS (4) \_ 


15M 


After this certificate has been signed by the attending physician and completely RHod-fn 


rbon papers. Fa 
and in any event, within 72 hours after death. 


permit. Then eee remove cal 
|, cremation, or removal, 


-transit 


ith the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR 
should be filed wi 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


27288 CERTIFICATE OF DEATH 4374 
1. PLACE DF DI 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 


a, STATI b. COUNTY 
Mont gomery sir MaryLatid Montgomery 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1D || ¢. CITY OR TOWN (If outside corporate limlts, write RURAL and give nearest town) 
write RURAL and give nearest town) 
ethesda Bethesda 
d. NAME DF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
5805 Walton Road 5805 Walton Road ves] noP] 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
(lype or print) AGNES Bs SNYDER | DEATH May 4, 19 68 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-) NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR |IF UNDER 24 HRS, 
O O Oct 23 1882 last Sirthaay) Months] Days | Hours | Min. 
Female Cauc. WIDOWED pivorceo[]| UCEe ? 85 yrs. 
10a, USUAL OCCUPATION (Give Kind of work d KI 5 i 5 
eR ae Rea eat TE ee 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, o frelon country) | 12. CITIZEN OF WHAT 
eusewire 2 sy Maryland Us. 8 
13. FATHER’S NAME 14. WETHER S HAIDET NAME 
Thomas Patrick Kelly Mary Dosephine Pryor 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. | ie 
aes Deas Ribevhaeratsfvn 16, SDCIALSECURITYNO. 17. INFORMANT 1) eo - ‘Address " a 
No 19-54-8294 |M.Helen Snyder gs UNE es 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).3 yaa BETWEEN 


J ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: /* 
5.» IMMEDIATE CAUSE () CiNO of Eo fdAGe tip, Gar 
/5 x DUE TO 


Conditions, If any, which ). 
gave rise to Immediate 

cause (a), stating the ( DUE TD 
underlying cause last. /5}7 X — («) 


PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ie pe ON 


2 GER ENIn of 


aoe yes[] noth 
DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 


‘A 
20a, ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY DCCURRED | 2De. PLACE DF INJURY (Home, farm, 
Hour a.m, While Not While factory, street, office bidg., etc.) 
m. 19 at work O at work | 


21. I certify that (1) (this attended the dec aged front ae 1%0_, to. 1964, that () (we) last 
the deceased alive o1 & 19 and that death occurred a/</eAM, from the causes and on the date stated above. 


SIGNATURE 7 22b. DATE SIGNED 
MG G wip. PHYS BZ] biegctor CI] PHS. oldman 146% 
em: 22d. ADRESS 5QO9 Del Ray Ave, 

ROBERT!G, ANGLE | ee a 


20f. {Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


c. \PHYSICIAN’S 
NAME (Type) 


23a. AERC EATON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial” |5-7-68 Ft. Lincoln Cem. Sladensburg, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR | 25b. ey R'S SIGNATHRE 
ROBERT A. PUMPHREY, Bethesda, Maryland]... MAY 13 1968 phorbeg yer ee 


\. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the deoth certificote be executed within 24 hours after deoth. 


@& - 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


tl 


. 


Pi 
ial 7? howls 


physician and completely filled in 
lease remove carbon po 


oval, and in any event, wit 


permit. Then p' 
cremation, or rem 


igned by the ottendin 


wrial-transit 


e 3 shauld be detached far use as the b 
d with the State Dept. of Heolth prior to burial 


director, po 
hould be fie 
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z5 
Bp 
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MARYLAND STATE DEPARTMENT OF HEALTH 
oiader DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ate, 


N7273 
weuty CERTIFICATE OF DEATH 2 
T. DECEASED: NAME Fist Middle Tost 70. DATE OF DEATH Z, HOUR 


(vee or Print) Raymond. Rarl Snyder May "th 10 the 186 Gto68 , 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE fn a [_tF unoeR 1 Year _[ 1F UNDER 24 HRs. 
las 10} MONTHS] «DAYS 7 HOURS: MUN, 
Male White *WhApril 9th 1886 "Bet |, eel el 
To. BIRTHPLACE (State or foreign [7. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
"Maryland USA WIDOWED DIVORCED Montgomery rr 
10. CITY OR TOWN OF DEATH V1, NAME OF HOSPITAL OR INSTITUTION (Ifnat in haspital 12a. USUAL OCCUPATION (Kind af work dane |12b, KIND OF BUSINESS OR 
Gaithersburg. Rural| se addes) during most of Peking Heat if retired.) | INDUSTRY 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134. INSIDE CiTy LealTs? —|13e. STREET AND NUMBER 
admission) STATE 4 4q 136. COUNTY on te Gaither sburgs NO Rural 
14. FATHER'S NAME First Middle lost 1. MOTHER'S MAIDEN NAME First Middle lost 
Nathan Snyder Elizabeth Mills 
160. WAS DECEASED EVER a Us. ARMED ORES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
U Ne vi 
Yes,no,orunknown}yo| treseweatnctnwe) | org 263920 [Mrs Lester D. Clagett. Gaithersburg .Md 
18 CAUSE OF DEATH (Enter anly ane cause per line for (9), (b), and (¢).) WEEN ONSET BDSM 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) A =f ecfenf 
me 4 DUE TO, OR AS A CONSEQUENCE OF Vecit-All & Vy lCET 
Canditians, if any, Which gove 4 Le j 
tise to immediote couse (0), we teeco S« ie Leen &, A — 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
st. 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Une 
19a, DATE OF OPERATION —|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘SO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INSURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
(Dor contriutiNG [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medicol exominer) P.M. 


ul 19 
21d, INJURY OCCURRED “Ye. PLACE OF INJURY (1 HOWE FAR STE FACTOR) /21f, LOCATION Street ar RFD. No. City oF Town County Stote 
While o Nat while 7) OFFICE BUILDING, ETC. 
lot wark’—_at work 


22a. | certify that (I) (this haspital}yattended the deceased from 22x25 | S27 ta_Peten, Zo 1S _, that (I) (wo} last 
saw the deceased alive an. a a and that in (m#) (o¥#}-apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (didnat} view the bady after death. 


| as yn ae : aie 2c. DATE SIGNED 
Seth Pete eeel tects His Drecror OC prs OO] O-VW-G 


240-7PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 


BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL Sn, 14-68 Forest Oak Gaithersburg. Md. 
st 


mw. ey ols g 6 ner, Gdt¥iiersburg . Ma, 3a. mua + 5 15 REGISTRAR;S, a7 
Prasdak [i iar £AEC Pa i er a LN tae a 


= 
A 
= 
s 
8 
S 
3 
= 


1 


2 


ral 
ind 2 
er death. 


uI 


‘ag 


The law requires that the death certificate be executed within 24 haurs after death. 
} 


hi 72 ha) 


pape 


lease remave carban 
and in any event, wit 


P 


en 


transit permit. th 


shauld be fied with the State Dept. of Health priar ta burial, crematian, ar remava 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled ingby 
directar, page 3 shauld be detached far use as the burial- 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSIC 


» 


VR AIS (4) 
30M REV. 1/68 


MARTLANY SUATE VETARIIIENT VE MEALITE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


724% CERTIFICATE OF DEATH 17376 
1. DECEASED-NAME in it 2b. HOU! 
(Type or print) A,) fa} ORM 


[a 


£i 
3, SEX 4, RACE 6. AGE (fn yeors — [_IFUNOERI YEAR | 1F UNDER 24 HRS. 


2 
D 
lasf-birthday} WONTHS | DAYS. IN, 
._ Web 63 | oe" wl] [| 
N[70. BIRTHPLACE (State or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Bq NEVER MARRIED[-] | % COUNTY OF DEATH 
on) “New Jersey U.S.A : 
sey eS A, wipowed [] _vivoRceD (] A SRG ee. Md. 
10. CITY OR TOWN OF BEATH 11. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital 12a. USUAL OCCUPATION (Kind af Wark done Ib. KIND OF BUSINESS OR 
+ b fe give street address) during mast af warking life, even if retired.) INDUSTRY 
J) ph tba e> Cee 


isa au ie op deceased lived, if institution: Residence befare oe dy 1d. SIDE CTY Limits? [13e, STREET AND NUMBER 
admission) STATE 13b. COUNTY . 
AA Kiockoatly | WO 25 arapeescenal Aa 


[IE FATHERS NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Lorenzo Boule Mae Chandler 


160. WAS DECEASED EVER IN US. ARMED. FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no,orunknown) | llvvgwwaadmcsre) | 383-09-8018] Margaratha Soule- same item # 10 


a TPFRONATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and ().) BETWEEN ONSET ANG DEATH 
PART |. DEATH WAS CAUSED BY: la 
ne ? IMMEDIATE CAUSE fa) Coronary Insufficiency, acute 2 Weeks 
f DUE TO, OR AS A CONSEQUENCE OF 

peniitionsalany which gave )___ Coronary arteriosclesis, severe 2 Years 
rise to immediote couse (0), 
stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
kt C) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
ra. j 


Ee 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Pa CAUSES OF DEATH? 
{ = YES NoC] 
S [2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 
SS [or contriautinc [7] caust oF okATH HOUR A.M. = Manth Day Year 
5 [lif either, notify medicol exominer) M. 19 
= "AT HOME, FARM, STREET, FACTORY, .D. Na. i 
‘2ie. PLACE OF INJURY (ore SULDING, ETC ) 21f. LOCATION Street ar R.F.O. Na. City ar Tawn Caunty State 


fat work —_at work = 
22a. | certify that (I) (this haspital) attended the deceased frpm_~MO-wcl | 19£°7 , to _, 19_ G4, that (1) fee) last 


saw the deceased aliye an_A. pts 19 , and that in (my) feve) apinian death occurred an the date and hour and fram the 
causes stated abave, Oty fd-nal) view the bady after death. 


Ar 0 { h, ATTENDING NED STAFF en 
“d DEGREE phys DF fiero O fie Ol Ma x lk 


22. ANS ek a ‘Me. ADDRESS : 
wane) Sidney DL Co henry, A-D, SOW, Gduustyedr., Rrebuille, 4 
BURIAL, CREMATION, | 246. DATE 7c. NANE OF CEMETERY OR CREMATORY 73d. LOCATION {City ar Town) (Caunty) (State) 
BRAC) 5/9/68 East Ri@gelawn Passaic, N.d. 


2, FUNERAL DIRECTOR 2 PRESS R + ,__] So. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
yson Wheeler "uneral Home 1551 Sock Pike ae arg OftlinwSe. 
4 v al ele 


S MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N7272 CERTIFICATE OF DEATH a 


Ne if tere ana Middle Lost 20. DATE OF DEATH 2b. HOUR 
Bre Type ar print) Month Day Year 
558 Vernon L. STRANG 0 :00P" 
27s 4, RACE S. DATE OF BIRTH i AGE (Tn a IF UNDER | YEAR [IF UNDER 24 HRS. 
oss ast birthday’ Das | FOURS [MN 
ESu Caucasian f 3 YRS. |e le 

ey Eg 

e a 3 oa (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIED (CX never marrico 9. COUNTY OF DEATH 

eg 
ASS Wisconsin USA WiDaweD DIVORCED [_] Montgomery Nd. 
2 gs 10. CITY OR TOWN OF DEATH 11. NAME NN a INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
a } give street oddress) durin; st of working life, even if retired.) INDUSTRY 
383 /'| Bethesda, Maryland Naval Hospital Bhi 
Bs cel e |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? % a AND NUMBER 
Qe L\ & F Jadmission’ 
é é 5 ) : - | Springfield YES] NO. 308 Pioneer Drive 

€ = | ©? 114, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
See Oscar Strang Letha Cc. Shell 
52 
83 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
wos Yes, no, orunknown) | (lt yes give Sor ee aT Springfie id O Virgin ia 

= i Mrs, Olga Strang, 6300 Pionee ay e 
18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) reer AND DEAT 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) __ © 


7 A DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if eny, which gave ° . . Re 
rise ta immediote cause (a), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Oyo MCL OM A OA On. 


, cremation, or removol, ond in’ 


= 
o 
as 
= 
E 
3 
a. 
a 
e 
2 


is. 0 

= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
= s 201 X 
oS 5 90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a = CAUSES OF DEATH? 
= ! 2 : YsX¥ nol Yes 
2 SS [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY. ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
eS & | oR conTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
ar) 6 [lf either, notify medicol_exominer) P.M. 

= 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, TERY) 2If. LOCATION Street or RFD. No. City or Town County State 
While (| Nat while OFFICE BUILDING, ETC. 
Jat work —_at wark 


220. | certify that #) (this haspital) attended the deceased from_May 19 to May 30, 1969 _, that (% (we) lost 


saw the deceased alive an. a) 19_68, and thot indy) (aur) opinion death occurred an the date and haur and fram the 
causes stated above/tl) (we) RR@K did nat) view the body after death. 


2b. SIGNATURE (/ aT RMBING a site 2c. DATE SIGNED 
LZ Y & Drone pve? BRL Oietcror CI pws C3] May 31, 1968 


_ ‘22d. PHYSIC{AN'S ‘22e. ADDRESS 
{ NAME(TYP®) Charles S. Crummy D. Naval Hospital, Bethesda, Maryland 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVER Spechey 1. -Z- 6 § Arlington National Arlington, Va. 

ei, 24. FUNERAL DIRECTOR Byerly-Wheatley Fundies Home 2a. RCO HE, 1988 SPER Pa is 

someeV.188 1 1500 West Braddock Rd., Alexandria, Va. DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after deoth. 


e 3 should be detached for use os the bi 


should be filed with the Stote Dept. o 


Poge 4 moy be retained by the hospital or attending physicion. 


director, pa 
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MARTLAND STATE DEPARTMENT UF HEALIA 


4 ao ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


durs after death. 


24 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


Page 4 may be retained by the haspital or attending physician. 


Uésds CERTIFICATE OF DEATH T3738 


1, DECEASED-NAME 2a. DATE OF DEATH 2h. HOUR 


(Type or print) Month Dey 0) braid 
fB2, 1924 _|O7G m 
ye In [be nek ts 


anal Bl 


Sey: Md. 


8 marrieo 
WIDOWED 
ind of work df 7 KIND OF BUSINESS OF 
life, even jf retired.) R 
gee) 


een LK Le. 
ae 13c. es oe OWN 134, slog GY ima? 13e. STREET AND BER 
Vn Kanee| SOO [40 25— ay Ae - 


“RY atyiaik. TIS, MOTHERS MAIDEN NAME Fist MOTHER'S MAIDEN NAME First - Middle last 


Z eZ Gli. Mare 
Téb. SOCIAL SECURITY NO. 17. INFORMANT Address (% Llisgt fle Are. 
S72. 28 owypa Vpitegturte, lifeas) - S52 Softmasbonn (bre. 


NEVER MARRIED[_] 
DIVORCED [_] 


iY OR TOWN OF DEATH 


> PG 


13a. USUAL RESIDENCE (Where deceosed lived, if insti STifution: Residence o 
STAJE EA 


a 


™ 


18 / tA SE OF DEATH (Enter only on€ couse per li pr ig ), (b}, and (c).} ry i ex kes je 
“PART |. DEATH WAS CAUSED BY: fi Z LH, 
ch IMMEDIATE CAUSE (a) acon OG MACLCTOAAN LEY Dov bpetHalgFn 6b pees 
fe x DUE TO, OR as pronseauEnce 67 at 
Conditions, if any, which gave < 
tise to immediote cause (0), (0) fd gE PE SL a CUE 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE orf "Va 


-transit permit. Then lease. remave carban paper! 
, cremation, or removal, and in any event, within 72 


bt 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


) 
f 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
eo No 1” CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
[DIOR CONTRIBUTING [[] CAUSE OF OFATH HOUR AM. Month Day Year 
(If either, natify medical examiner) P.M. 19 
2Id. INJURY OCCURRED | 2Je. PLACE OF INJURY (o; HOME, FARM, STREET, porn) 
While [=] Not while OFFICE BUILOING, ETC. 

jot wark —_at wark 


22a. | certify that (I) (his-hespitel) atteyded the deceased fr ALG) Os, JRS/_,\9S2 _, that (I) two) lost 
saw the deceased alive an 19@S,, ond tha in (rhy) (our) opinion he occurred 4n the dote ond hour ond from the 
causes stated ‘Ohi (I) Gre} (di yy : view the bady after death, 


MEDICAL CERTIFICATION 


21f. LOCATION Street or R.F.D. No. City or Town County State 


22c. DATE SIGNED 


25 & 


e 3 shauld be detached for use as the bu 


‘ATTENDING MED. STAFF 
DIRECTOR O PHYS. Oo 


iled with the State Dept. af Health priar ta buri 


i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled i 


Sa Te, ADDRESS = 
ge | , here Mell Hd. Fockyville, {a - 
Se BURIAL, CREMATION, 7Bc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (County) state) 
a = meuiiennds Detisiitencimideap. Na. 
cant ; ADDRESS Fo, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

30M REV. 1 DATE MAY 3 1 19 We: if 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
GT274 CERTIFICATE OF DEATH 


tat 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH ‘2b. HOUR 
(Type or print) ‘ Month De Yeo! A 
Rilla Adele SWEENEY May arm 68 | 1:00m 
3, SEX 4, RACE S. DATE OF BIRTH BF AGE ily eos |_IFUNDERI YEAR | IF UNOER 24 HES, 
we i IN 
g So Female Caucasian Mar. 18, 1884 BR es [alee iia 
Samir 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
eS country) MARRIED [_] NEVER MARRIED[_] 
=Se Texas USA WIDOWED [3 DIVORCED Mont gomery Md. 
2 a= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol Vo. USUAL OCCUPATION {Kind of work done 2b. KIND OF BUSINESS OR 
See a Bethesda smavytHospital during mosis esting Higraven Weetired}) INDUSTRY ay 7 
28 
z Ss = 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before j13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 ative. | 
Bes 0 edmission) STATE Maryland | 3 OWN’ Montgomery| Chevy Chase’SGd "0 | 5126 Bradley Blvd. 
= e = } 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee 
es Harry Jd. INGRAM Rachel Thomas 
2265 Li WAS py EVER us ARMED Gare ; 16b. SOCIAL SECURITY NO. 17. INFORMANT levy Chase Address Md . 
eee es giv war or dates of serve say 
Beg sc pmep cigar ly as P12=52-0603 Mr. Edward C. Sweene 126 Bradley Blvd {Son 
ado En OE WS es APPROXI INTERVAL 
ot E 1B. CAUSE OF DEATH {Enter only ane cause per line for {a}, (b), and (¢ BETWEEN ONSET AND _OEATH 
= eae PART |. DEATH TED ote ry TyMpHSey tac leukemia 
BES 4 10 (a 
SSE Ee ae DUE TO, OR AS A CONSEQUENCE OF 
ae Conditions, if ony, which gove ) 
ee tise to immediote couse {0), 
BS = stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
Bee ae © 
2S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
a2 : go A Te Ee 
ceo aa ; 
see zie 
2s © [T90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ass s CAUSES OF DEATH? 
s = YS] NOK : 
£3 £ — 
2 an se 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Vic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
wer Ff (COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
Egs & [lf either, notify medicol_exominer) P.M. 
s a = ‘AT HOME, FARM, STREET, FACTORY, }. No. 
teas FF NUR occ RED] 2le. PLACE OF INJURY (#1 HOME Fai sil )] 216 LOCATION "Street or RFD. No City or Town County Stote 
= Zo lot work ot work - ‘ — 3 . c=GCcan 
B28 220. | certify that (if (this haspital) attended the deceased fram_ADE2 , 1929_, ta_May , 1986, that (FE (we) last 
scope sow the deceased alive on_May 2 ____19 and that in (xy) (our) opinion death occurred on the dote ond hour ond from the 
a causes stated above, ft} (we) (did) (diknax view the body after death. 
oe $ 22 SIONAITRE Lo rg ATTENDING MED. STAFE pel 
ve] ; 
ee WA Ay) b pecret pays. CV _ikector_ C0 pais. 2 968 
= se 224, PHYSICIAN'S 2e. ADDRESS 
ass BELE SD. UGASI ING we NeED Naval Hospital, Bethesda, Ma 
S S = BURIAL, CREMATION, 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City or Town) (County) {Stote) 
ous RENDHAS (Sperity) May 6, 1968 {Arlington National Ceme. Arlington, Virginia 
ean 24. FUNERAL DIRECTOR Joseph Gawler Sons ADDRESS 250. REC'D BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 


c. lowe MAY § 1968 Ke OT 7 


Ee ge ee 5130 Wisconsin Ave., N.W. Washington, 


< 


TO HOSPITAL OR ®.. PHYSICIAN: The low requires thot the deoth certificate be executed within 24 > after death, 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


THAR TEAIND JTATR DEP AREIICIN! UE PIRALE EY 
— Pe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- 


Vic de CERTIFICATE OF DEATH F330 


1 (year First Middle lost 2o. DATE OF DEATH 2. HOUR 
lype or print) 3 Month Doy Yeor Pre) 
James Nathaniel Tatum MA jee PM 


Ne 
EE 
3S last birthdoy) B TN, 
ae fale Caucasian 10 908 a esi | eae 
= To. rere (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Never MARRIED [3g 9. COUNTY OF DEATH 
coun’ 
Teon Va. USA WIDOWED [] DIVORCED (] Montgomery Count: Md. 
TO. CITY OR TOWN OF DEATH 11, NAME OF -HOSPTALOR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
4 F ive strpet 0 dyri t of working life, even if retired.’ DUSTRY 
7 A__Sobdtoa Silver Sn4.|UAEVersity Nursing Home [MEUwERsssyre vet) |) nated Airli 


in bY the funerol 


a 


“I ft 
= ht USUAL RSE {Where deceosed lived, if institution: Residence befpfe {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | ]3e. STREET AND NUMBER e 
} imissi cE b. COUNTY. A 
/6 fax: Nan Prince GC bi. ‘eh NO h m_ Road 


«| 14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Then please remove corban 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ey HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street or RF.D. No. City or Town County Stote 
While ical Not while OFFICE BUILDING, ETC. 
jot work. ot work 


220. | certify that (|) (this-hespital) ottended the deceased fram 6S, Was SOLA Y NIGH, that (I) (we) fast 
sow the deceased alive on 19 , ond thot in (my) (a#s}-opinion deoth occurred on the date ond hour and from the 
causes stated abave, (I) (we) (did) (dreamt) view the bady after death. 


22b. SIGNATUR| O ATTENDING ED. STAGE ‘2c. DATE SJGNED 
[lenny K. > at DEGREE PHYS. orector CO pass O} 5 /30/Gd 
‘22d. PHYSICIAN'S ‘22e. ADDRESS QTc 
nicTNee Money Re Wolfe Met ves, Uyiv, beva, W. SO. Ay ® 


BURIAL, CREMATION, Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) foray (Stote) 
Bei seeh) 12 Oune 1968 | Fort Lincoln Cemeter Prince Yeorge 4 Maryland 
a 
: 


G 250. RECD BY REGISTRAR TB. REGITROPS SCNT 
hne 46 ot JUN 5 Woo 7 oo} 0 


Fete 

es = 

foe 

te 

zis 

cas James Oliver Tatum Susan Elizabeth Sudduth 

20'S 160. WAS DECEASED EVER (lee ARMED eee 17. INFORMANT re Address in 

we 8 ; ° . 

ses ot ee A ae we Mas, Alice P, Bean 308 “hillum Kd, Ryatta, Me 
acoso ~ APPROXIMATE I loa 
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the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with 


TO oerur Dicat EXAMINER: This certificate shauld be executed within 24 haurs after soo D, delay is 
5 may be retained far your files. 


® 
= 
= 
= 
a 
3 
iS 
5 
ms 
3 
S 
5 
a 
= 
= 
E 
3 
a 
= 
i 
3 
5 
3 
° 
2 
3 
72 
2 
g 
$ 
® 
38 
= 
> 
3 
2 
a 
a 
@ 
S 
5 
< 
oe 
5 
i 
e3 
a 
= 
= 
a 
& 
4 
= 
z 
o 
‘= 


£ 
5 
3 
3 
2 
S 
rs 
5 
3 
2 
a 
= 
i 
£ 
= 
= 
e 
g 
3 
ass 
z 
5 
= 
2 
z 
5 
s 
S 
FS 
E 
s 
oo 
é 
SS 
i=} 
E 
3 
5 
zB 
5 
2 
i 
5 
& 
£ 
s 
8 
i: =f 


tras 


SEE IE MARTLAND STATE DEPARTMENT UF AEALIT 
p-3~G8 mt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Yo . 
Qlekt le P- MEDICAL EXAMINER’S CERTIFICATE OF DEATH b7 3B 4. 
1. DECEASED a 20. DATE KNOWNIZ] Month Day Year 2b. HOUR. 
(Type ar Print) ’ 7 oes OF — ESTI- Ss 
‘e DEATH MATEO C] AZ 4 196. AM 
3, SEX 4. mE $. DATE OF BIRTH (6. AGE (in years [_1F UNDER T YEAR [iF unoer 24 HRs “T'9¢. DATE PRONOUNCED DEAD 2¢. HOUR 
lost brthday) ours” Hours = Month Da Year 
EMA Je GIT. YRS. ae Ws M 
To. Tee (Stote or mae 7. “aT OF WHAT COUNTRY? 8, MARRIED [“]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
count bay 
2 Ait pa Ue Soe WIDOWED [X} DIVORCED] | Ad a yy epg soe wt d. 
10” CITY OR TOWW/OF DEAT T). NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 120, USUAL OCCUPATIONZKind of work doy wel er BUSINESS ch, 
give street oddress) : +, }during most i warking life, even if yetired.) igre 
atl A gfx yy fespefah € ue 
Tac GY OR TOWN Ta SE GIVI Te STREET AND NUMBER 
SiMe Spade 8) 0 O s Pe En ve 
1S. MOTHER'S MAIDEN NAME First Middle lost 
— _ D 
Ede sr AER ; ef 
La ae ne , ARMED FORCES? ob, SOCIAUSECURITY NO, | V7 INFORMANT % ty 5 
fes, no, or unknawn {If yes give war or dotes of service) E ry y 
oa ie ye errs ye tlver opring, ld, 
18. CAUSE OF DEATH (Enter anly one couse per fine for (a), (b), and (c}) Nave DEES oesel 
PART |. DEATH WAS CAUSED BY: > = i aa j 2 
., IMMEDIATE CAUSE (0) Pulmonary edema & carbon monoxide poisoning [->omin 
~4IO K DUE TO, OR AS A CONSEQUENCE OF 
Canditidns, if any, which gave smoke inhalation from fire 5 min 
tise ta immediate cause (a), tb) — — = 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
G / é 4 


. 90. DATE OF OPERATION 196 Geet FOR WHICH OPERATION 20. AUTOPSY? 
Ss 21, EXTERNA), CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2lc. HOW INJURY OCCURRED (Enter noture of pyr in Part T or Part 2, lem 1B) 
jens PP cee | : 
= [irc nor Die, PLACE 4 INIURY. or fame, form, sree, ZIE LOCATION Street or RFD. No pean ounty State, 
iia pte ee] fot cfc bug : D226 ALLS we Ltt. Pawek Pk | 
220. I certify thot | took chorge tee described obove, held on Autopsy[_], Inspection (_], man ond in my opinion 
deoth resulted from: — Noturol couses Accident FE], Suicide [_], Homicide [], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER — [[] 
ae eae exp SD) up. ASSISTANT MEDICAL ExANINER [7] 22b, DATE SIGNED 
aie DEPUTY MEDICAL EXAMINER AAS Pia er 
NAME (Type) ADDRESS(Street, city, town, ar county) 
[-230. BURIAL, CREMATION, %b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Crenaition fo1§ oln atory p 2 George Co,, Mar ‘Land 
° haa) ia Aven, 20. RECD BY REGISTRAR 6 b RECIFRARS SIGNARIRE (} i‘, 


DATE "| g d 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEFARINIENET Ur AEALIA 


g 
] 9 m7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 
3 ae a CERTIFICATE OF DEATH 738 
¢ Me 1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
3 Fes (ween) Ernest E. Thompson “So Bs M 
3 Ag 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
oA se 3 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mappieo -P] NevER MARRIED[-] | 9: COUNTY OF DEATH 
EES om” Carolina| USA wioow]  ovoret) |Mont.County re 
2Rs 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If natin hospital 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
S55 Silver Spring ‘OUTS Guinby Ct. ase abe S Sel™ Beriee 
a 5 re : ie aay TSDENCE (Where deceased pe if ington Residence befare | 13c. CITY OR TOWN 134, INSIDE city UuAITS? | 13e, STREET AND NUMBER 
ges Md "Mon ilver Spl" "CO | 10015 Quinby Ct. 
Bes 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 ace John H. Thompson Molly Graham. 
235 Téa. WAS DECEASED EVER IN US. ARMED FORCES? [16b. SOCIAL SECURITY NO. ‘17. INFORMANT UGS Quinby a 
ges Bo So er Catherine Thompson Silver Spring Md. 
18. CAUSE OF DEATH (Enter only one cause pe lige far (a), (b), and {¢).) i rey Soll peal 
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Conditions, if any, which g 
tise to immediate cause 


The law requires that the death certificate be executed withi 
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While Not while 
lot me at work 


e 3 shauld be detached far use as the burial-transit permit. Then 
d with the State Dept. af Health prior ta burial, crematian, ar remava 


PART |. DEATH WAS CAUSED BY: : 
i. IMMEDIATE CAUSE (0) 9-4 qx Ls 


stating the underlying cot 


220. | certify that (1) (this haspital) o! 
sow the deceased olive on 
causes stoted obove, (I) (we) (did) (did nat) view the body ofter death. 


WILLIAM D. AUD": 


DUE TO, OR AS A CONSEQUENCE OF 
jove 
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ef 


(b), 
DUE TO, OR AS A CONSEQUENCE OF 
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(0), 


use 


21b. TIME OF INJURY 
HOUR A.M. Month Day Yeor 
P.M. 19 


2le. PLACE OF INJURY (rea ae FACTORY, 


LV ees 


200. AUTOPSY? 


es] 


21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 


21f. LOCATION Street or R.F.D. Na. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


21a, ACCIDENT WAS UNDERLYING 
(oR CONTRIBUTING [[] CAUSE DF DEATH: 
(If either, natify medico! examiner} 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


- 1? 
NO EY CAUSES OF DEATH? 


City ar Town County Stote 


| WZefe, ta Wee 


tgs 


ended the deceosed 
ar ee 


FAO vecntt 


PHYS. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
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v= 22d, PHYSICIAN'S 
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52 —— 
368 230, BURIAL, CREMATION, 
Se | Bihe 
al 24, FUNERAL DIRECTOR 
30M Rl 


ATTENDING MED. 


, thot (I) (we) lost 


19Gaf—, ond that in (my) (o8F) opinian death accurred Qh the dote ond haur and fram the 


a Mc. DATE, SIGNED 
pas, CO] 2 (Gs 
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DIRECTOR 


Te HOOKS 9 OOG Colesville Road 


= 4 —12-D I  E 


23. DATE 23c. NAME OF CEMETERY OR CREMATORY 
5/28/68 


Ft. Lincoln Cemete 


755¥SWisconsin 


uy Robert A. Pumphrey Bethesda,Md.200 


23d. LOCATION (City ar Town) (County) (State) 


Bladensburg, Maryland 


750. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Gu MAY 29 1968  ~Lerfag ees 
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TO HOSPITAL OR ® .. PHYSICIAN 


The law requires that the death certificate be executed within 24 dl 


Page 4 may be retained by the haspital ar attending physician. 


I, and in any eve 


Then please remave cofb 


it permit. 
ian, ar remava 
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gned by the attending physician and complete 


After this certificate has been si 


d with the State Dept. of Health priar to bur 


e 3 shauld be detached far use as the bur 
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DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Q7298 CERTIFICATE OF DEATH 7383 
it aise ‘NAME First lay 20. DATE OF DEATH 2b. 5 
(Type ar print) Dis s Be? ee J 2 oS 


3. SEX 4, RACE < * OF BIRTH ren rat Tr ee Ta HS, 
fast b iq ye MIN. 
set Lee | LY ZegzE - aL aa 


ia BRHPACE tte ign P.CIEN OF Wat COONEY @ UNTY OF DEAT 
f ( ig waa en 
OE ae lg pt| LORS Go is WIDOWED f___DIVORCED ~~ Md. 


flO. CITY OR, Wy OF Oe TL. NAME OF HOSPITAL OR INSTITUTION (j#nat in hospital 12a. USUAL OCCUPATION (Kipgt work done 12b~KIND OF BUSINESS OR 
y Laer 


Ly FE & Z give street address) during yyqstok workina ir even ifretired.) — | IPBUSTRY 


(44 
_}130. eu RESIDENCE (Wheye dpteased lived, if institution: Residence befare 18. GAR To Popa wo | STREET AND wy 
/ Jadmission) STATE 
Io 1A PD? La PAP a tes JIG | DIL 3 558 nol] GDL Sy Me 


(PTS FATHER'S NAME First Middle 7 last 1S. MOTHER'S MAIDEN NAME First LE Lez * Tosi? 
LL Eig Lew wed 
Toa. WAS DECEASED EVER IN US. ARMED FORCES? 166, SOCIALSECURITY NO. 17. INFORMANT Mine > 
TYR ccunran) (It yes give war or dates of service) as ae (tates wy = 
2Z. FL? - L227 FAL, vw) Brera t, Lhe 
WF INTERVAL 

18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) Aneurysm dissecting ruptured | sewn ae AND DEATH 
PART I. DEATH WAS CAUSED BY: a 
Beene MEDIATE case ()___2SCeNding aorta immetiate 

Huy | DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave , arteriosclerosis and medial necrosis 
rise ta immediate cause (a), (b), 


stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 

riba. ) 

PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I) 
pancreatitis, acute, necrotizing 


= 
= 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
Lys EK NOL 
S P2la. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
S [Dor contrieutinc [cause oF o&ATH HOUR A.M. Manth Day Year 
5 [lif either, notify medical examiner) P.M. 19 
=] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY a HOME, FARM, STREET, thal 21f. LOCATION Street or R.F.D. No. City ar Tawn Caunty State 
While Nat while] OFFICE BUILDING, ETC. 


fat work — _at wark. 


22a. | certify that (I) (this haspital) attended the deceased fr , 19Gb, to Keay TF 196 , that (I) (wep last 
saw the deceased alive an ] and that in (my) (eve} apinian ‘death accdfred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (didwet) view the body after death. 


Tb. S|PRARRE a ; 2c DATE SIGNED 
Thevard S Witirsct: | Whew SE RL Moe OE Ol tees 1960 
ne cites, Edward S, Witowski DehiS wis, oan les 


1230. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
BurPe Oh) 15/18/68 Rockville 

AL DBACTOR 25a. REC RK eke de ee, TR: *IGNATDRE 
Maiecabies? Ghee ok nt Whee eler Fure ral Home=1331" ‘Rockville, Hoorvinie vied WATS) Seon ) 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospi 


The law requires that the death certificate be executed within 24 haurs after death. 


I or attending physician. 


MARTLAND STATE DEPARTMENT OF HEALIA 


Paae bara DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 
( M \ Ugeis CERTIFICATE OF DEATH a ok 
A ie i DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
“ze eer) ESTHER TUNIS ph ye ees li 
255 S. DATE OF BIRTH 6. AGE {In years [_IFUNDER I YEAR _T 1F UNDER 24 HRS 
ASS Female White April 22,1917 | sien) a eh oat a 


7a, BIRTHPLACE (Sate or foreign] 7. CITIZEN OF WHAT COUNTRY? B MARRIED EQKNEVER MARRIED[-] | COUNTY OF DEATH 
ca’ New York Uns sets WIDOWED [] DIVORCED Montgomery Ma. 


2 4 10. CITY OR TOWN OF DEATH V1. NAME OF Heals OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
= sae I give street address) during mastof warking life, even if retired INDUSTRY 
=8%5 )/| Takoma Park WaShYhgton San. Hosh'” ""ASUseNTte = 
Boe 3a USUAL RESIDENCE (Where deceased lived, if institution: Residence bef, 13c. CITY OR TOWN 13d, INSIDE CITY LIMTTS?—113e, STREET AND NUMBER i 
a" os i ’ : :| . 
é ef ladmissian) STATE 13b. COUNTY SilverSpr ARO nol] 1100 Ruatan St. 

Sj pV A pa 
= € = 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
eo : : . 
25 = Louis Mersal Dina Friedman 
e820 
£35 ee WAS. yen ve id ARMED Pet ) 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
yo es, no, or unknown, yes give war or dates of servic) ' 
£58 ack Mersal, 8127 15th Ave. ,Adelphi,Md 
ao6 x ~ APPROXIMATE INTERVAL 
aad € 1B. CAUSE OF DEATH (Enter only one cause per line far (0), {b), ond (¢).) x BETWEEN ONSET AND DEATH 
4. = PART |. DEATH WAS CAUSED BY: 2.94 Qu im { £0, ee “aaa tE 
ae 3 3 IMMEDIATE CAUSE (a) Av. 
Sas ped 4 DUE TO, OR AS A CONSEQUENCE OF 4 
£ = s sons if any, which gove (b) Eerie Y 

2 immediate cause (a), 
2s s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bus Bb i) 
= 


9) 


je 3 shauld be detached far use as the burial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


f ) 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
so | (NODR CAUSES OF DEATH? 
# 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if_either, notify medical examiner) P.M. 1 
2d. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY, | 2], -F.D. No, if C Stat 
Br ont er) e. (ae rene ) 21. LOCATION Street or RFD. No. City or Town ‘ounty le 
jot work at work 


220. | certify that (I) (this hospitol) attended the dbtaasedl frag) / , 98H, to_s/ , 19_& &., thot (I) (we) last 
saw the deceased olive offen ned, and thot in (my) (aur) opinian death dtcurred on the date ond hour and from the 
couses stated obove, (I) (we) (a4) (did not) view the body after deoth. 


MEDICAL CERTIFICATION 


d with the State Dept. of Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


2b, SIGNATURE 4 22. DATE SIGNED 
0 , 1 ATTENDING WO SAF 
3 ee, P- tee, Decree phys. Pet _iector PHYS. 5 
eS = 4 
oe 2d. PHYSICIANS 777 ‘ Te, ADDRESS 5 
ee mantel“ J AcK —. Seana 5373 Coun. Ave h 
o8 a SSS SSS 
ae Bo. REMATION, | 23b. DAJE 23, NAME OF SEMETERY OR CREAPATORY 734, LOCATION (City os-Tow: (County) Stote) 
ch ee ya 
Sey | Sewvatowin | 7 7/ & | Fut xb thavell Anh. 
bed 


24. FUNERAL DIRECTOR ADDRESS Sa. RDB REGISTRAR REGISTRARS SIGNATURE 
one ie |Bernard Danzansky & Sons,3501 14th St. | oy, RAY 1968 ye ‘ Dad 


s 


The law requires that the death certificate be executed within 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE VEFARIMENT UF MEALIA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
O7IND CERTIFICATE OF DEATH 385 
e AL 1. ales First Middle lost 2a. DATE OF DEATH 2. HOUR 
S r jype ar print] Month Da Yea 
2 Ass Merle VAN METRE May 27_"__“68_|320P 
s das 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_iF UNDER YEAR [IF UNDER 26 HRs. 
c= ts last birthday) ‘Oays [HOURS [MIN 
5 4 Male Caucasian Feb. 3, 190 65 YRS. Ison 4 
2 To. SAE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED EKNEVER MARRIED] | 9. COUNTY OF DEATH 
ee cauni 
Bae Indiana USA WwidOWED [] DIVORCED [_] Montgomery Nd. 
2ee TO, CITY OR TOWN OF DEATH TI. NAME OF TP OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
oS Giye street addr during most af workigg life, even if retired.) | INDUSTRY 
= 285 Bethesda aval Hospital “He Se Na 
25 a a PEDENG (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CiTY Limits? ]13e. STREET AND NUMBER 
a lodmissian 13b. COU 
Es 1s Maryland Moni gomer, a hersh ry hel QO 1105 mm A J 
2& 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
oi ‘ Thaddeus Stevens Van Metre Sarah Johnson 
Bs Téa, WAS DECEASED EVER TN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _[17. INFORMANT ‘Address 
32 igs of sere 
aS srg) | "TeBRSoS | | 220 -uuogo4 | Navy records 
a5 ae 
oe 18. CAUSE OF DEATH (Enter anly ane cause per fine far (a), {b), and (c)) BETWEEN ONSET ANO ObATH 
PART |. DEATH WAS CAUSED BY: 
P IMMEDIATE CAUSE (a) Adenocarcinoma of the liver 
/ DUE TO, OR AS A CONSEQUENCE OF 


Canditian’s, if any, which gave 

tise ta immediate cause (a), (b) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a 


last. “4 ( 

sl) Sis! 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Bronchial pneumonia 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Ys] wo Yes 
21a. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
([POR CONTRIBUTING [—)CAUSE OF OEATH HOUR AM. Month Day Year 
M. 


(i either, natify medical examiner) PL 19 


[-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


21d, INJURY OCCURRED “[2le. PLACE OF INJURY (AT OME Fi SHEE FACORE.)/21f, LOCATION Steet or RFD. No. City or Town County State 
While oO Not while [] OFFICE BUILOING, ETC 
jat wark at work 
22a. 1 certify that (8 (this hospital) filegeedspe deceased April 16 _,1968_, ta , 1968_, that (i (we) last 
< saw the deceased alive an. 19_© and that in (my) (aur} apinion death accurred an the date and haur and fram the 


causes stated abave, (Bf (we) (did) (diatrand) view the body after death. 
22b/f|GNATURE 22x, DATE SIGNED 
antl © /h MD vox 8°" Otic, CE Ge] May 28, 1968 
228. PHYSICIAN'S 22e. ADDRESS 

NANE(TYPE) FC, BLACKBURN, LCDR, M N_| Naval Hospital, Rethesda Maryland 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {Caunty) (State) 
Be Ger) ay 31, 1968 | Arlington National Arlington, Virginia 


24. FUNERAL ORECTOGartner's Funeral Homers 250. RECD BY REGISTRAR 255. REGISTRAR’ SIGNATURE 
oom ee 316 East Diamond Ave., Gaithersburg, Md. | oar MAY 31 1968 (Cerlay dG 


Page 4 may be retained by the hospital ar attending physician. 
director, page 3 shauld be detached far use as the bu 


TO FUNERAL DIRECTOR: 
an, 


ai 


wn 
pat 


es 
_ Be 


m 
= 


Item 18. Give Poges i, 2, and 3 to = 


This certificate shauld be executed within 24 haurs after eo Diy delay is 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File pages 1 ond2 with the State Depa 


Heolth prior to burial, cremation, or removol, ond in any event within 72 hours ofter death. 


necessary, pleose execute the certificote, writing the word “pending” in pen 


TO oepuT Bicas EXAMINER 


MARYLAND STATE DEPARTMENT Or HEALTH 


ek) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
iii MEDICAL EXAMINER'S CERTIFICATE OF DEATH a8 
1 PCED a Fist Middle Tost Te DATE KNOWN] Mont Day Yeor [28 HOUB 
opt M ip 
e Woodfin Grady Vaughn oft mateo May 6 = 168) 97:3@ 


3. SEX 7%. RACE . DATE OF BIRTH 6 oy % He PRONOUNCED DEAD 2d. HOUR 
Male | white | 7/9/89 ge at Oe al oh May 0% 6 "6B PhS 4 
To. BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? nae TSRIEVER maRRIED [] | 9. COUNTY OF DEATH 


10. CITY OR TOWN OF DEATH Tl, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
R 
Olney Hate RHEL Gen, Hospital dupa ma yais ark ing lie eBid! INDUSTRY 

13a, USUAL RESIDENCE (Where deceased lived, if institygion: Residence befare| 13¢. CITY OR TOWN V3d. INSIDE City LIMITS? 13e, STREET AND. rae 

odmission) My Land ne CUM ntgomery |Silver Spring®O 

{ 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Daniel He Vaughn Do Brandon 

160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT records ADDRESS 

(Yes, no, ar unknown) {if yes give wor or dates of service), 

s 20405-2684 |Montgome eneral Hospita Olne Md 


18. CAUSE OF DEATH (Enter only one cause per line Aftdf,(b) 4 AEIWELN ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (a) 
Le ie i x DUE TO, OR A 
Condition’, if ony, whith gove wy) 
rise to immediote couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fst a (¢) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


‘A CONSEQUENCE OF 


2 

zk 

3 AS MED? ™ 

= ves] NOD 

% [21o. EXTERNAL CAUSE WAS. '21b. TIME OF INJURY Month, Doy, Yeor 2Ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Port 2, Item 18.) 

2 PRIMARY [_] OR CONTRIBUTING fal HOUR a 

© {CAUSE OF DEATH 

= [2id. INJURY OCCURRED ae PLACE OF INJURY a home, farm, street, 21f. LOCATION Street ar R.F.D. Na. City or Town, County State 
WHILE NOT WHILE foctory, office building, etc.) 


ar work LJ ar work 
22a. | certify that | tack charge af the remains des 
death resulted for; Natural causes Pip 
CHIEF MEDICAL EXAMINER — (C] 


ace 
Senator Zee A778 ny. ASSISTANT MEDICAL ExAMINER [[] ._-- 22b. DATE SIGNED 


<7 
Z D. 7 
ee aiiee 4 DEPUTY MEDICAL EXAMINER [7] 4 6A 


NAME (Type) Beldgn R. Reap, Me De ADDRESS(Street, city, town, or county) WMA 
20. BURIAL CREMATION 7b. DATE TAC NAME OF CEMETERY OF SREMATORY 7 Td. Lg ores or lous (County) ——_—(Stoy 
vA PAY. Mag /0.1¢6 \Fallangre. theo CG, nay , 


4. FUNERAL, DIRECTOR ADDRI REC B BY son oa Riis PAR'S SIGNATURY 
8 ed ite 56% Cerra, MMA MIC \mWiN 1) OR FORE Natee 


pheldan Autapsy [_], Inspectian 5 Inquiry Be and in my apinian 
Suigde [[], Homicide [[], Undétermined manner [_} 


The law requires that the death certificate be executed within 24 haury 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE VEFARIMENT UF AEALIA 
205 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C7382 38° 
CERTIFICATE OF DEATH f 
1 a Middle lost 2a, DATE OF DEATH 2b. HOUR 
ype ar prin! . e M 
¥ Vermillion By 68 | 93308 
Ss 3. SEX 4. RACE S. DATE OF BIRTH AGE (In yeors IE UNDER 24 HRS, 
SG \ ith MONTHS | © HN, 
2 Meme White R Sept. 4, 1883) BY 9. eel alee 
e2\S 70. PREUS (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PC) NEVER MARRIED 9. COUNTY OF DEATH 
£5e @atena,Ma.(Kent Co.) USA widowed] oor] |: Montgomery Md. 
2 ZEN 10. CITY OR TOWN OF DEATH TT. NAME OF HosPTaL ORINSTITUTION (If natin hospital 120. USUAL OCCUPATION {Kind of work dane 12. KIND OF BUSINES OR 
Sr eat f 4 ive street addres: 4 ore: je retired. j 
=83 §5| Silver Spring Md. oe ete ross Hospital Nee yg ene retired.) | MUBSzine 
BSE ¥, 0. USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY QR iygioe cy uiwTs?]13e. STREET AND NUMBER 
Bes! \ [taryland Yb OWT ntgomery | Gackema WoL] 6305 Edgewood Rd. Kens Md. 
2 & = IN 14. FATHER'S NAME ‘First : 1S. MOTHER'S MAIDEN NAME First Middle Readingot 
soe George Emma Deriavatotesyoe 
sss 4 [Ve WAS DECEASED EVER TN US: ARMED FORCES? Téb. SOCIAL SECURITY NO. __|17. INFORMANT ‘Address 
ay pes give dotes fic + 
Bes pies fevorunkrown) «| Mew smc) 6 7@ all See 5a neice: Ethel E.Webb 3305 Edgewood Rd.Kens, 
aos —— eee 
oe E 18. CAUSE OF DEATH (Enter only one couse per line for (a).,(b), and {c).) 2 } BETWEEN OME A 
= PART 4. DEATH WAS CAUSED BY. Be @ Ee 
eae ONG i 2 a 
SE5 IMMEDIATE CAUSE (a) OOTU Mar DIM LLP Pea 
£2 f 
oS s\) DUE TO, OR AS A CONSEQUENCE OF 
2 25 Canditions, if any! which gove ' ys ; 4 
pe ae ay rise 10 immediate cause (a), (b) 
zs s NN stoting the underlying couse, DUE TO, OR AS A COMBEQUENLE OF ise A ‘ 
tec lost. —) ae (Cw, Z KO2t7 DEASCS 
255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o] 
322 N eee 
cod. * a / o>. o 
or zL7 2 UV] 
3.5 °\\ | & [ito.pateor opeRaTion — [190, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 Set 1S os eo pa casts oF earn 
£25 = = NO 7 —_—— 
2°3 g & [2la. ACCIDENT WAS UNDERIYING —]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
Bez & | Chor conreisurine [] cause oF OcaTH HOUR A.M. = Month Day MO : 
eps Qy B [lf either, natify medical examiner) PM. 19 
2 eae = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME FARM. STREET FACTORY.) 21, LOCATION Street or R.F.D. Na. City ar Town County State 
238 While — Not while SPE POS 
= 3 iS » st wrtlod at wark oO amas bey 
Bee SS 220. | certify thot (I) (this hospitol) ottended the“deceosed fram tLLL_.,\94G, t0_z2.% r—_, thot} fwe) lost 
ciwig sow the deceosed oljye~on____ = 7, ond that i¢{my)-fevr} apinian deoth occurred on the date ond hour and from the 
£32 Q auses stated obove, (I) we} did) (didof}yiew the body after deoth. 
eae Ce pL? ZL ATTENDING MED. STARE ee 
=o8 4 Ati ~~ Se Gh DEGREE PHYS. HY drecror O pis O] sve eer 
ZEN | 22d. PUSICIAN'S [22e. ADDRESS 
Sean poo Y2201E tf LPR ESO fx. 2? (iam (hay 
5 aN Ba. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (S44 / 
oe) ROL) | Sm 2168 Axlington National Cem, | 94. Myer, Virginia 3 


iy) 
74, FUNERATBBECIOR Bu 3d GeBRGic Wa, RECD BY REGISTRAR | 25b. REGIgIpyys SIGNAGURE 
VR A?S (4) g t ri 4 
someev. ie [Warner €, Pumphrey, Ine. sae: prin on “JUN 3 1968 £ D at 


MARTLAND TATE DEPARTMENT OF AEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires’ that the death certificate be executed within 24 


UT 2R2 CERTIFICATE OF DEATH 86 
T. DECEASEO-NAME First Middle 2o, DATE OF DEATH 2. HO 
i BRE 
(ype rpm) Lydia M, Volland "os 28 11668 | 2p301 
= 3. SEX S. DATE OF BIRTH 6. AGE (In yeors [FUNDER YEAR _[ IF UNDER 24 HRS. 
é Feels 29-76 oe ee 
x : 
eB Ta. gare (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waRRIED [7] NEVER MARRIEOL] | % COUNTY OF DEATH 
A= count 
Sx Y Phil es Pa. Uss, WIDOWED #8} «(DIVORCED Montgomery Md. 
SE [10 GIy oR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KINO OF BUSINESS OR 
& = y/ ) Silver Spring give street oddress) Colonial Villa |deting most ar eielan itp. evan if retired.) ae ne 
S € ie USUAL RESIDENCE (Where deceosed lived, if instituti esidonce beter 1%. CITY OR TOWN Tisa, insioe cry twits? [13e, STREET AND NUMBER 
28 (> Prisha UManylande | Wdhtgomery a SilvexeSprpwg,| Yok) | 8204 Queen Anne Drive 
iJ 
e = 14. FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Chima Lost 
ee Conrad Volland Mary VOPTEN 
2 
gs Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORM, dna ininger FOR: y r 
res Yes naam) {It yes give war or dates of service) 214-48 5202. 1 Wad. n ets - 2 ese) a b2, 505 ane es a se 
i MOOCBIOOR én BQO SHOES 
e 
Da a 7 7 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (0) ‘Silver Spring, Md. BETWEEN ONSET AND DEAT 
- PART |. DEATH WAS CAUSED BY: 7 3! 
ia - IMMEDIATE CAUSE (a) Coat ae RE Me aae 
S te ) DUE TO, OR AS A CONSEQUENCE OF ——, 2 
Conditians, if any, Which gove 4 > ¥ x 
rise ta immediate cause (a), (b), - a aus des! 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. (. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 
(CTOR CONTRIBUTING [) CAUSE OF DEATH 
(if either, notify medicol exominer) 
2id. INJURY OCCURRED — | 21e. PLACE OF INJURY ( 
While Net while 
lot work —_ ot work 
22a. | certify that (I) (this hospital) attended the deceased from 
saw the deceased alive an. Da 19.-£7 and that in ( 
causes stated abave, (I) (we) (did){did-wot) view the body after death. 
22b, SIGNATURE 


‘ib. TIME OF INJURY 
HOUR a Month Day Yeor 


= 
Ss 
Ee 
s 
Ee 
= 
# 
4 
3 
= 


pt. af Health prior ta burial, crematian, ar remava 


il 
‘AT HOME, FARM, STREET, FACTORY, 
OFFICE BUILDING, ETC. 


e 3 shauld be detached far use as the burial-transit 


shauld be filed with the State De 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 1 


met 
ERO! R ADDRESS 


VR AIS (4 
30M REY. 1 


Ave. Sede 


2If. LOCATION Street ar R.F.D. No. 


‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


City or Tawn aunty State 


a TWtels, tap Pee Wa L that (I) (we)-last 
my) (ovr}apinian death accurred an the date and haur and from the 


2c. DAPE SIGNED 


WW, Lczal iil Ton OM O.4/2¢H 
s= 22d. PHYSICIAN'S 22e. ADDRESS 
5 (BoA Meera De — MD —______|__0094 Cot ttt e—Kacd Lid 
5 BURIAL, CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
Soe 1968 Ladenaburg ‘J 5 


WORE GAaS Cpa Mecgree 
f J ¢ 


aun a eery2sb. 
‘WOOD . 
UA : 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


UTa8h CERTIFICATE OF DEATH IR 
Ne 1 DECEASED NAME First Middle Lost 2e: DATE OF DEATH 2. HOUR 
ae int Me ft ® 
23k Clyne su ri) Mary Ravenal Walker fay 24.1068 |[8:45m 
5 3. SEX 4, RACE S. DATE OF BIRTH ears TF UNDER 24 ARS. 
4 lost, birthdo: MONTHS | DAYS [ HOURS MIN. 
235 Female White Feb. 11,190 were es) 
Beas 7o, HRTHPLAE (Sate o foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (-] NEVER MARRIED 9. COUNTY OF ae 
we country’ 
Maryland USA WIDOWED] DIVORCED (_] Montgomery Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
uP street oddress) during most af orca ite, even if retired.) INDUSTRY 
Browningsvi D # Monrovia wife 


27 
Se Bo. at RESIDENCE (Where deceased lived, if TERE ee befare [13c. CITY OR TOWN ee eee ‘AND NUMBER 

2 —-Jodmission) STATE 13h. COUN) 
gs Browning Saw RFD # 1, Monrovia 
5 a 1S. MOTHER'S on NAME First Middle lost 
_e 
35 | Laura Wi. Lewis 
3 Ss 17. INFORMANT Address 
os Mrs Alma Pe A 

> rh a K,—Artin 
ee 5 “APPROXIMATE INTERVAL 
ES — 18. CAUSE OF DEATH (Enter only ane cause per line far (a}, (b), ond (¢).) BETWEEN ONSET ANG DEATH 
25 PART | DEATH Was MEDIATE CAUSE (o) AT teriosclerotic Heart Disease with Auricullar | 5 years 

a rao 5 

ss Lf DUE TO, OR AS A CONSEQUENCE Of Fibrillation and Heart Block 2 weeks. 
ag ae ; 
KE S Conditions, if ony, which gave (b) Hyper tension 8 ears. 
ee tise to immediate couse (0), 
ce stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


at ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
7 
Yes NO Bx] CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘Zc. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
[[VOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Dey Year 5 
(if either, notify medicol exominer) P.M. 19 No Inju 


2Id. Y Occ De. PLACE OF INJURY (fs HOME, FARM, STREET, Deen) 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
While (> Not whil ‘OFFICE BUILDING, ETC. 


S 
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e 
4s 
3) 
S 
cs 
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a 
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= 
= 
gs 
= 
3 
3 
S 
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3 
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es 
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‘a 
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a 
D> 
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a=! 
ec 
= 
r=) 
5 
= 
oe 
3 
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ry 
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Sj 
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MEDICAL CERTIFICATION 


= 
s 
= 
=a 
Ee 
s 
8 
a 
= 
5 
© 
z=} 
a 
Bs 
z 
a 
oi 
= 
3 
2 
5 
£ 
S 
® 
£ 
= 
a 
= 
3 
2 
=) 
A 
S 
5 
$ 
a 
2 
3 
2 
2 
s 
5 
S 
2 
= 
s 
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5 
2 
® 
£ 
a 
3 
2 
3 
3 
2 
~ 
3 
2 
5 
5 
2 
7 
e 
3 
z 
3 
3 
2 
i 
o 
® 
S2 
Ej 
a 
& 
s 
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fot work —_at work 
22a. | certify that (I) (thtscbesspinel) attended the eas from__1900 19. , taMa , 19 88 _, that (I) 8) last 
saw the deceased alive anMay 19, __19 68 , and that in (my) ) (a apinian ‘death accurred an the date and haur and fram the 


shauld be filed with the State Dept. af Health priar ta bur 


a causes eicioted abave, (I) (#2 (did) AEXENR) view the bady ady after death. 
i=) 
& i . Co) ATTENDING MED. STAFF fe pes 1 068 
= : Ads : DEGREE PHYS. PS oorecror Opis, C|MAY 
a { 22d. HS )— 2e. ADDRESS 9701 Church Street 
e. 
= el vel M, McKendree Boyer, M. D. Damascus, Maryland . 
S 73a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
e WHALE May 28,1968 | Bethesda Meth. Browningsville, Md. 


aitals wed 24. FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR es a SIGNATURE 
5 (4 Olin L. Molesworth, Damascus, fos) eee Monee verte, Demebees se 2 om aN 1 pe MAY 31 1968 fCLardag | 


haurs after we) 


- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND oTATE DEFARIMENT OF HEALIA 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aes 2 ¢ 
P2R5 CERTIFICATE OF DEATH 7390 
Ne T DECEASED. NAME First Middle Tost Zo, DATE OF DEATH %, HOUR 
re) Ss int) ith 
ges en Jack Estle WALLACE vay aos 1868 [9:00 
pa 7%, RACE 5. DATE OF BIRTH ra yeas [FUNDER | YEAR [TF UNDER 74 eS 
wy . oH 
<2 White 3 June 1920 taal cca Wate cl Pe 
. 70. BIRLA (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Gg] NEVER MARRIED] | COUNTY OF ar 
& 
oss Me 9 USA wipowe [] —_vivorced [-] Montgomery Md. 
NEE 70, CITY OR TOWN OF DEATH 1. RANE OF HOSPITAL OR INSTITUTION (1 not in osial Tae, USUAL OCCUPATION (Kind of work dane [12b, KIND OF BUSINESS OR 
= give so re: Mfige mast pf working life, even if retired.) INDUSTRY 
55 Bethesda Clinical Center Hare” BS Bator 
S = iL USUAL pares (Where deceased tived, if Lo ne bgfore 13c. CITY OR TOWN 13d. INSIOE CITY UMTS? [1 13e. STREET AND NUMBER 
8 44 COUNTY 
$ ae, yoedl Arkansas ee V West Memphis | GJ "°O [508 Ingram Boulevard 
ES ST FATHERS NAME Fist Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
es Walter J. Wallace Margaret Couch 
85 Tee, WAS DECEASED EVER IU. ARMED FORCES?” TT6 SOCAL SEGURIY HO. V7. IWORMAN The Medical Records Aides 
i NO, ‘yes give war or dates of service oe 
ey Sel he Clinical Center, NIH, Bethesda, Md. 2001 
oo ah ee RO 
VEE 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (¢)) cameos 
<5 PART |: DEATH WAS TMDDIATE Cause (o) Gastrointestinal Hemorrhage 1 day 
ss eum) DUE TO, OR AS A CONSEQUENCE OF 
as Conditions, if any, which gave Thrombocytopenia 2 weeks 
eas! rise 1a immediate cause (0), (b) 
sé stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bast @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


ATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


= 
Ss 
= 
i. = sO No CAUSES OF DEATH? 
& 
& }210. ACCIDENT WAS UNDERLYING =| 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part | aor Port 2, Item 18.) 
| COR contReuTING ([] cause OF DEATH HOUR AM. Manth Day Year 
5 [lit either, notify medicol exominer) P.M. 19 
% [21d INURY OCCURRED Tie. PLACE OF INIURY (#1 MOM Faw STE, FACOR.)/ 717 LOCATION Street or RED. No. City ar Town County Stote 
While [Not while OFFICE BUILDING, ETC 
lat work —_at work 
m - 7 
220. | certify thot #) (this hospitol) -atenged the deceosed fr oie e{ May , 19.08", to 20 May 1960 _, thotxtt (we) lost 
saw the deceased alive Ona eeuna ya ee 219 ond that in Gf¥) (our) apinion ‘deoth occurred onthe dote ond hour ond from the 


causes stated abave,#t) (we) (did) (didnot) view the bady ady ofter death. 


22. DATE SIGNED 


je 3 shauld be detached for use as the burial: 
ed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


ATTENDING MED. STAFF 
bh, DEGREE PHYS, DIRECTOR re | 28 May a 

ter4 

Sa Lia Institutes of Aeeten Bethesda Ma. 2001) 
oS (230. BURIAL, CREMATION, | 3c. NAME OF CEMETERY OR CREMATORY 283d. LOCATION (City or Town) County) (State) 

aS OVAL (heracifs = a , 

re BIR yl Sf c GSPORT Anh, 
aon ; - 25a. REC'D BY REGISTRAR 2b. REGISTRARS Big 
30M REV. 1/68 4 10 oars JUN 4 $968 & d 


— 


FOR STATE 
HEALTH DEPT. 
23. 6 

rs 
z 
5 
3 
geht 
se & 
Zs 
oF 2 
Pee 
Sie Cees 
oS 3 
ae, 
5S & 
eek 
& 
& 
2 


10 rerun Mica: EXAMINER: This certificate shauld be executed within 24 haurs after seo, delay is 


necessary, please execute the certificate, writing the ward ‘pending’ 


I-transit permit. 


Page 3 should be used as a burial 
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the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's 0 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
JOM REV 1/68 


items, Fr 2 BWISION 


m GOO MARTLAND STATS VEFARIMIENET UF AEALIA 
‘OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A7aRs MEDICAL EXAMINER’S CERTIFICATE OF DEATH (3935 
1. DECEASED-NAME 4 D2 Middle Lost 2a. ae egal rd to P 2b. yy 
(Type or Print) - RE: 
eat aatto 
3. SEX S. DATE OF BIRTH 6. ee [TF UNDER T YEAR” "T ena vere : 2. DATE tala DEAD 
st bt OA HOURS 9 Dag y ap 
Laut CAUC | serr. 29, 190 30s \ ~JlF oak eb a 
“[ 7a. BIRTHPLACE (Slote or foreign 7b, CITIZEN OF WHAT COUNTRY? MARRIED JS<INEVER MARRIED [_] | 9. COUNTY OF DEATH 
aunt 
BA MOR WIDOWED’ DIVORCED [[} SAA OWLGO Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kin af work done | 1: ba AD OF BUSINESS OR 
r 2 90 ay aud we Lise life even if retired.) | IWD0STRY 
) en Sexin & A M 
Vo. USUAL RESIDENC (Where deceosed lived, i institution: eee aR 1c. a OR eal Te ae any Tas? [i3e. a AND NUMBER 
) aq sor) Alp ie F 13bCOUNTY Ba ae YES NOT} Soo C (& , Pon pt 
y 14. FATHER’S First Middle lost 1S. HOES MAIDEN NAME First Middle Last 
Jeosepa SAA pin Deep ROSENBERG 
ADDRESS 


% / 
» 

Canditians, if any, which gave 

fise ta immediate cause (a), 

stating the underlying cause 

last, — uw * 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
+77 ‘ IMMEDIATE CAUSE (a). 


Tob. SOCIAL SECURITY NO. | 17. INFORMANT 
‘ MR, THEC 


WEITZMAN, 5800 CLOVER ROAD #21215 


~_ KPPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


DOR 


Asphyxiation due to smoke inhalation 
DUE TO, OR AS A CONSEQUENCE OF 

(b} 
DUE TO, OR AS A CONSEQUENCE OF 


(9) 


during house fire 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 


= G -¢ 
= [ 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S WAS PERFORMED? 
= YES NO 
& [la. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year Tic. HOW INJURY OCCURRED (Enter nature of injury in Part ¥ or Part 2, Item 18) 
2 | PRIMARY [XJ OR CONTRIBUTING JOUR A.M. ‘ ’ 
& |_GAuse oF DEATH On 5-3-6819 Deceased burned in house fire 
© Paid. inJURy OCcORRED —]aTe, PLACE OF THURY (At home, farm, street, 2If. LOCATION Street or RFD. No. Gity or Town County State 
it ha ya factary, office building, etc) Home 2409 N. Gate Terr., S.S. Montgomery Md. 
- 22a. | certify that | tack charge af the remains described abovy, held an Autopsy 1], Inspectian Inquiry JX], and in my opinion 
death resulted fr6 Natural causes [_], 4 Suicide [[], Hémicide [], Undetermined manner {_] 
nits a CHIEF MEDICAL EXAMINER [J 
ATUL A A up, ASSISTANT MEDICAL EXAMINER [7] 20b, DATE SIGNED 
A x Ss, O 
EXAMINER'S JD Kid UTY MEDICA EXAMINGR PX) JS x 
NAME (Tye) YES DEP We LL? Ny, , ee iy, Booey oun) O 
I 230. BURIAL, eel 2b. DATE P23. ao OF f TERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
BETH JACOB B MARYLAND 
TA RUNGRAL RECTOR ADDRESS 


BOL LEVINSON & BROS., 6010 REISTERSTOWN ROAD 


REGISTRARS SIGNATURE 
7, aa, 
a 


250. RECD BY TEGSTRAR e 
oY 7 1966 


53° 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within 24 haurs af 


physician. 


After this certificate has been si 


Page 4 may be retained by the haspital ar attending 


TO FUNERAL DIRECTOR: 


24. FOMEBAt DIRECTOR, VW 
oom ity, pe Pie, A, 


igned by the attending physician and campletely filled ig 


a page 3 shauld be detached for use as the burial. 


MARYLAND STATE DEPARTMENT OF REALIA 


] ee “s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
add CERTIFICATE OF DEATH 9 
L eae Fst Middle lost 2o. DATE OF DEATH 2b. HOUR 
or print! — Manth Dg Ye 
‘ype or prin’ yy A g .. € WW @ . jon y 565 OsFa 5M 
3. SEX 4, RACE 5. DATE OF BIR 6. AGE (In years IFUNDER | YEAR | IF UNDER 24 ORS. 
“Few le White 1 | os a ee : 
To, BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. Mappep [7] NevER MARRIED 9. COUNTY OF DEATH 
country), JA 
a ws + U«eSs WIDOWED DIVORCED Me wt 2 Ma 
= ) 10. CITY OR TOWN OF DEATH U1. NAME Si OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. HIND OF BUSINESS OR 
=f ive street dori f workinglife, eygn ifreti INgUSTI 
= Saluer Serna Vid | "ERTS Cress Hose. |”epeomerinaeeetiey |NITS. Govt. 


° 

&! 

S 

3. 

S 

3B 

S . 130. USUAL RESIDENCE (Wheke deceosed lived, if institution: Residencd before |13c. CITY OR TOWN \Y isa. 1nstoe cry unts? 713. STREET AND NUMBER 

e $ jadmissian) aR A ay LA hI 3b. COUN ONTGOMER sive SPRANG IEE-ND oF wrepsrDE PARK wa 
2S) [TCRIERSNAME First Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
as Patrick Welsh Mary A. Dunn 

as 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
jas= Yes, no, orunknown) | {lf yes give war or dates of service) 21 5 48 041 B a # We tf As A-Bov = 

S -48-' uci us 

<& Alo 7 

= é 18. a6 oe es any ne cause per line for (0), (b), ond (c)}) = PEs 
E65 j IMMEDIATE CAUSE (a) RES PIRAT« [whe — CAvre ? 2EHs. 
es / DUETO-ORAS-FCONSECHIENEE-OF— 

a5 oc Se nae ; , > 
ate Conditions, if ony, which gave > con -~C Avs S-6A4, oy | 
e = tise to immediate cause (0), (b) __lKyPe vo uf A = 

ie = stating the underlying couse: DBETO,"UR AS A TONSECUERCE OF 


te ha 0 GeweRAn ATHEROS: Cee ss CArZS, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
Di VST IC VLETIS SCHAMOWQ CvLON 


j 

f 

190, DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED Do. AUTOPSY? 2Db. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a ves 7) No Ge CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
(Cor contrisutinc [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
(if either, notify medical exominer) MM. 


9 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City or Tawn County State 
i Not while OFFICE BUILOING, ETC. 


fat work —_at work 

22a. | certify that (|) (this-hespitat} gieoyed the deceased fram_________, 19.5 to 72% 19: SS that (I) (web last 
saw the deceased alive on___# -Z 2 Py 196 8 and thot in (my) (ewe) apinion deoth occurred on the dote ond hour and from the 
causes stoted obove, (I) (wae) (did) (Gea) view the body ofter death. 

22b. SIGNATURE 


MEDICAL CERTIFICATION 


AO. renING . an Ze. DATE SIGNED 
DEGREE PHYS. prtcor C) ps, O] S246 E 
Te. ADDRESS 


Ate, 


filed with the State Dept. of Health priar to burial 


22d. PHYSICIAN’ 


3 wae) TAues A. KeB Rts &9| gqo7 CeO- AVE. SUVET SPRind, MO. 
2 BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City or Town) (County) (Stote) 
RENOVA IaH) May 28,1968 Gate of Heaven Silver Spring Montgomery Md. 
Lt 


DATE 


Lé Ba. eOMAY'S'8 EQ tenn E ioe 


MARYLAND STATE DEPARTMENT OF HEALTH 


] § wi 2 8 S Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
r29 
= Ttem#9.FilmGhol 6 4 Blom CERTIFICATE OF DEATH 3 
3 p pa ve DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: aed ae odmission) 
3 0. )UNTY 
Z MONTGOMERY meno || ‘DISTRICT or coLUMBLE 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


STR See WASHINGTON 


& ge _. | 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS © REIDENCE 
es 7 ee 
Ses gc fi SYLVAN MANOR HEALTH CARE CENTER 2441 39th STREET, N. W. ves [] nox] 
& Ete 
= Sse 47 gets First Middle Lost 4. DATE Month Doy Year 
Se = 4 OF 
2 3 = = 2} (ype or print) YING H. WEN DEATH MAY 28 9 68 
§ Fez 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED []] 8. DATE OF BIRTH AGT ae 
Py "a 
a6 2 36 MALE ORIENTAL | wiowe vivorceo []}|SANUARY 18, 188 let 
2 Ss = jes airitetei end ana done 10b. Ane OF BUSINESS OR 1]. BIRTHPLACE (County & Stote, of foreign country) 12, Sues WHAT 
c2@s a srianea! qrkjng lite, even if retire NI INTRY ? 
2 S8e CHINA USA 
2 Bat 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=. &2 TSUNG WEN LEI 
ado 
= = 
S — 
« = ed TS, WAS DECEASED EVER INUS. ARMED FORCES? | 16 SOCIAL SECURITY NO. | 17. INFORMANT LO20mkirGrosvenor Place 
& 5E5 Ce orukrown) I aaeicareeneR"} —unimown ALFRED Y. WEN (SON) Rockville, Maryland 
ac 
= = a8 1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
Se oe PART |, DEATH WAS CAUSED BY: VEN . ONSET AND DEATH 
ee ae 11296 IMMEDIATE CAUSE (a) 
we oor ed": DUE To 
$= Bsc fo 4 5: ~ 
£ Conditions, if ony, which Cue 
eds Gmelin Wh GA ECeR Woe has hy ee 
2a stoting the underlying couse DUE TO 
zs fost. (9 
se 
ee = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) De a 
=o LIE! 2° = g : 
= el 3 3uy iki Cy dither vs 0 Gh 
5 ANY 
= [20o, ACCIDENT WASUNDERLYING LI 20%. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item #8.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 20. (City or town) (County} (Stote) 
= Hour oD. Ae ie Oo not hie oO foctory, street, office bldg., etc.) 


21. I certify that (I) (this haspital) attended the deceased fram_________ 19.23, tots Pte, _, 19_8F that (I) (we) las 
saw the deceased alive an 19_G¥, and that death accurred at 2:5 7AM, fram causes and an the date stated abave. 
Ze 2b. DATE SIGNED 


20. SIGNATURE 
. ATTENDING ED. STAFF 
oe A ODD M.D. _ PHYS. pirector CJ) pays, C1 LY r$ CSG 


Te. PHYSICIAN'S G 2d. ADDRESS Tre 
| «NAME (Type) RLFREb ERAER Ay 3 Ez) nen WV 
23d. LOCATION (City 6r Town) (County) 


Tie. BURL CRENATION, ZH. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 
EI ci 2 s 
MB Re! 6/6/68 «S.Military Academy Cem} West Poin : 9 


w. fl JERAL C4 250. REC'D BY REGISTRAR noe } TRAR'S, IG ATU » 
AIS (4) ct Chis 4 
ale / one JUN 4 1968 7 


should be fied with the State Dept. af Health priar ta burial, 


(Stote) 


directar, page 3 shauld be detached far use as the bi 


Page 4 may be retained by the haspit. 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


88 
= 
5 


TO eeu ica EXAMINER: This certificate shauld be executed within 24 hours after seo D, delay is = 7 
necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, 


ie 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm Pf 


] = 728 LCecca Film YOL MARTLANU STAIC UCPARTMENT Ur AEALIA 
N= 


once | O15Ed eS RRO or mn 07394 


THADEPT. 


‘wea MARGARET AciES WENDLANDT 


2a. DATE KNOWN lonth Dy 
OF  ESTI- 0 54 8- 


i 
DEATH MATED L_] 


3. SEX 16._AGE (in years TF UNDER 1 YEAR IF UNDER 24 HRS, 


scareatineninae tina couse DUE TO, OR AS A CONSEQUENCE OF 


RA TE QF Bll 2c, DATE PRONOUNCED DEAD 
ul ee {3256 1 Alpe alr en 68] goa 
a 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? ‘MARRIEDAX NEVER MARRIED 
2 cay — | MONTESHERY 
2 Wash, ,D.C U.S.A. wipoweD ([] __bivorceo (] fs, 
ES TOWN VN mae HOSPITAL OR INSTITUTION {If not in-hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
7) | PAROMAT PARK wash angton Sanitarium |orgyoergewioGes evenif retired) | INDUSTRY 
= 
— 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1] 3e, STREET AND NUMBER 
3 admission) STATE MD Ae: QW comery Takoma Pankpj 1 | 7307 Takoma Avenue 
= 14, FATHER'S RAME First 4 Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 Arthur L, Haislip Sr, Weppie Teco Oliver 
S T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. 17. INFORMANT ‘ADDRESS 
a (Yes, no, or unknawn) (lt yas give wor or dates of service) BS George R, WendLandt Husband 
2 ST ee ae 
2 18. Se OF Pa {Enter onty ae cause per line far (a), (b), and (c).) Pes eid be all 
E “ OATH WA AEDIATE CAUSE () Cardiorespiratory failure due to 
= ‘i DUE TO, OR AS A CONSEQUENCE OF 
3 Conditions, if any, which gave 4 +4 
5 sda imetbaitve cause (oh (b) Barbiturate drug overdose, self-administered 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


3 
5 = 
Si PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
uw Zt ‘ ry 
8 ee ot Ove Depression 
3 = ] 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s {sé WAS PERFORMED? ‘e i® 
2 . 5 
3 = 
& ] 21a. EXTERNAL CAUSE WAS 21b. TIME Of INJURY Manth, Day, Year 2c HOW ey OCCURRED (Enter noture of in ld ope iy om 
3 = | PRIMARY PX] OR CONTRIBUTING 7] 1986" i 8-68 ‘Tee a cx § VerdexEe ation 
$2 & {CAUSE OF DEATH il: 9 wnt e. epressed, 
aa = [2id. INJURY OCCURRED —[7le. PLACE OF INJURY “ ame, farm, street, 2VF. LOCATION Street ar RFD. Na City or Town County State 
INJURY Y 
38 po ate ica da 7307 Takoma Ave, Takoma Park Montg Md 
$8 : 3 
Be 220. | certify thot | took chorge of the remoins desgs#b€d dove, held on Autopsy (St Inspectian [At~ — Inquir . and in my opinion 
be 9 psy [Ss P AX Inquiry 
3s death resulte : Natural causes [ ey Afcident ¥], Suicide (X, Hamicide Oo Undetermined manher ipa 
S y 
3st G) YY LZ CHIEF MEDICAL EXAMINER (J 
°2 Name CAA Ce mo. ASSISTANT Mepicat examiner [7] 2b. DATE SIGNED 
Be 4 DEEL Mataron ner Ne CG 
> ) EXAMINER'S KEgp # 
2s NAME (Type) ELIDEYY Droogeeet yarn) % nd mn) Nh VY 
a, 


23¢ BURIAL-EREMATION, 23b. DATE B = yi “PR CREMATORY Zid. LOCATION (City ar Toy Oho 
f) LAY ff 6 ehhh ts 
oy J cond Se Te REC'D BY REGISTRAR b. pres ¥ 

R ALSME (5} o 

io nee, 88 Pas D> pay ae 3 1908. 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft, 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STATE DEPARTMENT UF HEALIA 


oem ial 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
> ae WT a 
eek CERTIFICATE OF DEATH Bo 
< T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
S (Type ar print) XBSREKX Baby MiehaakxBoy Whitcomb "Phy 2% 1968 La:25m 
“4 B 
5 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE {In yeors —[_IF UNDER 1 YEAR“ i UNDER 24 HRS. 
83 Male White 4-30-68 last birthday) oa Wai a! A 
Sa = ‘ 
ec To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH Z 
ae int MARRIED [“] NEVER MARRIED 
SR Md. U.S.A. WIDOWED DIVORCED Montgomer: Md. 
B.£ .. , [lo city OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
ss \ l Takoma Park oats tydresshs an & Hospital during most af serps even if retired.) INDUSTRY 
a on 
S a », | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 134. INSIDE Cir LIMITS? 136. STREET AND NUMBER Vill age 
Sena : : 
Sec enene SAE Md. 1b. COW Baltimoré’|Baltimore | YSIt NOk] Route 4, Box 9, Aladdin 
E SDP ATHERS NAME First Middle Lost 15. MOTHER'S MAIDEN NAMB First Middle Lost 
oe Barry Michael Whitcomb | Ayr? Arleen Staples 
gs Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
22 Yes.na, ar unknawn) | {If yes give wor or dates af service) 
a , 5 give wt tes of servic 
a No 2 Father 
a Ss a 


PPRONI FERVAL 
BETWEEN _ONSEAND OEATH 


th 


rematian, ar remava 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 

F IMMEDIATE CAUSE (0) 

i ye Pees DUE TO, OR AS A CONSEQUENCE OF 

Canditions, if ony, which gove é 

rise to immediate cause (a), (b) 


stating the underlying couse DUE TO, OR AS ASCONSEQUENCE tj A) 
it 1S (a pF a thy 0s 


@ 


tansit permit. 


After this certificate has been signed by the attending physician and campletely filled in by thefuneral / 


24f/ lx 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{) 
os } 
22 z|// 
2s 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ae 
ae = ‘sO No ‘AUSES OF DEATH? 
= ca 
Le &S [7To. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 1B.) 
Rolee = | Clor conteisutinc (-) cAust OF OATH HOUR AM. Manth Day Year 
os B [lif either, notify medicol examiner) PM. 19 
2 = | 2id, INJURY OCC Ze. PLACE OF INJURY (A HOME, FAR, STREET, FACTORY.\|'91f, LOCATION Street ar RLF.D. No. City or Town County Stote 
Sie) While _ (cree BUKDING, ETC. 
2S lat wark —_ ot wark 
oe ri z = 
22 22a. | certify that (I) (this haspital) attended the deceased fram ae , ta al , that (I) (we) last 
=A -—___________19___, and that in (my) (aur) apinian death occurred an the date and haur and fram the 
eo 
oso 
ane Bi eh fo ATTENDING 0. STAFF ba a 
ire] / ; 2 
SOR / teed REY / Arg ) _oeeree HRN tpn FE | os J 
a Se 22d. PHYSICIAN'S De. ADDRESS REMY vant 
Bas ; 6p A laa 
g.3 | | Mme) aR 2e97— J y {7 6202, SRM YY M2 29790 
5 3B BURIAL, CREMATION 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
== D 
ee i oe 52-68 Wash. San & Hospital Takoma Park, Mont., Md. 


nes 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25. REGISTRARS SIGNATURE 
ecm. ue J.D. Ruffcorn, Takoma Park, Maryland one = MAY 6 1968 ad 


| MARTLANDY STATE VEFARIMENT UF REALIA 
_ SS "] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
__-.FOR STATE if hae MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7396 
——HEALTH DE 


1. Hoag aby ee Lost 20. DATE a Month te 2b. HQUE 
jype or Print] . OF — ESTI. Ci 
28 Katherine White DEATH. MATED (CI SMA 
Gs 2 3, SEX io oe, S. DATE OF BIRTH + AGE (yes et en 24. ¥ g 
: las bi 
s2 s Semale 9 Feb. 1913 aol ipl en a 
es e 7o. BIRTHPLACE (Stote or White 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (4NEVER MARRIED [_] | 9. COUNTY OF DEATH 
-€é a coun’ 
Be aes " Penna, U.S.A. wipowen [] —_ivorceo [ Md. 
oP NS 10. CITY OR TOWN OF DEATH I]. NAME OF ROSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
a . . jive street oddress) = duriag most of working lite, even if retired.) ppd 
; | Silver Spring 702 Gilbert St. Nousewrde m home 
_-} 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN Yad. INSIOE CITY LIMITS? 1 13@. STREET AND NUMBER 
| | odmission) STATE Md 13b, COUNTY F - Yes (NO 0 Lhe es 
14. FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME — First Middle lost 
arn (os By) Hagne 
Téo, WAS DECEASED EVER IN U'S. ARMED FORCES? 17. INFORMANT ADDRESS 


be or unknown) 


18. CAUSE OF DEATH (Enter only one couse per 

PART |. DEATH WAS CAUSED BY: 
4/2 
Canditions, if any, which gove 


rise 1o immediote couse (0), 
stoting the underlying couse DUE TO, OR ro ‘A CONSEQUENCE OF 


last. 
== i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 


F201 


Mx. Frederick J.C. White 702 Gilbert St.SS.Me 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


TO oeoury Dicar EXAMINER: This certificote shauld be executed within 24 hours after eon Dy delay is 
Heolth prior to burial, cremotion, or removal, ond in ony event within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File poges 1ond2 


= 
= 1190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
a WAS PERFORMED? 
& [2io. EXTERNAL CAUSE WAS 2b. TIME OF INSURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 18.) 
} sz | PRIMARY [_] OR CONTRIBUTING (] HOUR AM. 
3 BS [Cause oF Death PM, i) 
= = [2id INTURY OCCURRED 2te. PLACE OF INJURY {At home, form, street, 2IE. LOCATION Street or RFD. No, City or Town County Stote 
5 WHILE] NOT WHRE foctory, office building, etc.) 
oy at work LJ at woRK Le Th 
ae . = . " > 
5 22a. | certify that! taak charge af ier described held an al Inspectian XJ, Inquiry PRT. and in my opinion 
3 death resulted f 9 Suicide (], Homicide ([], Undetermined manner (_} 
2 
§ mY } CHIEF MEDICAL EXAMINER — (] 
ry C 22b, DATE SIGNED 
& TEHITURE on sa eo O a 
AMR Poet 7, 
> EXAMINER ™ LS 
g NAME ro! er po M.D. RAED hi Epp at count) ——. 
a 230. BURIAL ee 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town)7 (County) (Stote) 
EMOVAL (Speci i 
But May 2b, 1968 | 5 ont Lincoln Ceneter Prince George Naxylan 


74, FUNERAL DIRECTOR 7 eee. Be: ECD BY REGITRAR [2S ECR TNA 
5) iG we 
Ow Reve 1788 Warner ‘ a om MAY 24 foronrlag Ms 


1 ems JO-c2a_ film SOL MARYLAND otAIc DEPARIMENT OF HEALIO 
4: = 11-6” mt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND, 21201 
FOR STATE 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane couse per line for {0}, (b), ond (¢).) t BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 7 rt c 
z ee IMMEDIATE CAUSE (op. Hemorrhagic Shock due to 
DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, ih gove ) in abdomen 
rise to immediote couse (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
et @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
476 X 


Item #2a, film C4QAEDICAL EXAMINER'S CERTIFICATE OF DEATH ~~ <<: 139% 
HEALTH DEPT. ik ep First Middle Lost 2a onTE KAOWN Month a Yeor [2b. HOUR 
‘ woe PAULINE ELAINE WIGELL 
3 oe DEATH watED 168 M 
i 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE pees - a [WF OnoeR 24 HRS 2c. DATE ae DEAD 2d. HOUR 
o Boo Month Do Yeo 
3a  |_Femate| White | 12-050 =o lal Deal 868 5118, 
aN , P70. BIRTHPLACE (State ar foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED YINEVER MARRIED [_} | 9. COUNTY OF oe? pm 
“i count! 

& Gs ” Wisconsin USA wiooweo [_]__PWvorcto[] | Montgomery Md. 
Ela 10. CiTY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
3 s = Cc Silver Spring give "PSHE Tes per Ste during most Looe if retired.) | INDUSTRY 
“fe 
35? 13q USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN | 199. INSIDE CTY UNITS? T3e. STREET AND NUMBER 
Sa 2 i yés [} NO OR e 
Se —<——$—— : es 
3 E = / 14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=O 
= ae Oscar T. Anderson Hilma 

ae) Vea, WAS DECEASED EVERIN'US. ARMED FORCES? V7, INFORMANT ADDRESS 
= ft vr rT 
E ( eee mown) {If yas give wor or dates of service) Mr. John Wigell, Husband 
3s 
3 
S 


wo 
gunshot wounds 


pending’ in penc 


self-inflicted; 


Page 3 should be used as a burial-transit permit. File pages land 2 with the St 


Health prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. _ = 


rs 6 
© Jive. DATE OF OFERATION 796, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
s WAS PERFORMED? 

} = YS 0 
& [io EXTERNAL CAUSE WAS 71b, TIME OF INJURY Month, /Doy Yeor _[Rc. HOW INJURY OCCURRED (Enter notre of injury in Por 1 or Port 2, Wem 18) 
= | PRIMARY [KOR CONTRIBUTING RAM, 5 ‘ F 
Ss bee ss F | sfQemr 5-28 9 68 [Deceased depressed, shot self in abdomen. 
© [Pie NUR OCCURRED [ie FACE OF aa (Fe, fom, see TI LOCATION Street ar RFD. No. City or Town County State 

foctory, office building, etc. 3 . a Pe 
atwore Cit worn C3 Hen Silver Spring Montg Md 


the funeral director, Page 4 shauld be forwarded ta the Chief Mei 


necessary, please execute the certificate, writing the word 


TO oepun Mica EXAMINER: This certificate should be executed withi 


vi 
3 
: 
om a 
Se ibedObovg, held an Autopsy DX. InspectionAX], — Inquiry [XJ ond in my apinion 
=o Suicide [3], Hédmicide [], Undetermined monfter (_] 
2 
sf CHIEF MEDICAL EXAMINER (J 
es pa a : as uo. ASSISTANT MEDICAL EXAMINER 1) 22b. DATE SIGNED 
=a & EXAMINER'S . DEPUTY MEDI EXAMIER Air G 6 os 
25 f NAME (Type) MM Oni county) g 
_ —_ fa 
are) 730, BURIAL, CREMATION, 7c. NAME OF CEM ay "OR CREMATORY 2a LOHTIN (Cy oar (Coun Haro g (State) 
is BRRMOWAE( Specify) Rockville Cemetery ockvi. Mary 


24. FUNERAL DIRECTOR z ADDRES 5 250, RECD BY REGISTRAR sb. REG 
ve Alsi Tyson Wheeler *uneral Home 1331 Rock. Pike JUN #968 
TOM REV. on ee ee i a ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befosé |13c. CITY OR TOWN 136. INSIDE city IMTS? 1 13e. STREET AND NUMBER 


4 / ] ; z 29 ‘4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 398 
4 S - 
" CERTIFICATE OF DEATH 
re 1. DECEASED NAME First Middle Last Zo. DATE OF DEATH 2. HOUR 
eye Alypeiat omg) Elsie H. WILLIAMSON May Month 21 Dey Yer [B25P y 
BS 
2X5 I 3. SEX 4, RACE 5. DATE OF BIRTH ©. AGE (In years [_\FUNDERT YEAR [ir UNDER 24 HS. 
28> Female Caucasian May 23, 1917 pepe ee ae i 
po 5 7a, BIRTHPLACE (Stote ot foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [EE NEVER MARRIED 9. COUNTY OF DEATH 
= * * * . 
@ = con” Mississippi | USA widoweD [] _ivoRceD Montgomery Md. 
BS = _ fio. city oR TOWN OF DEATH 1, NAME OF sara INSTITUTION (Ifrat in hospital 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
= v4 Rerheedn give street address) Nayal Hospital during mast obser b aalieseees if retired.) INDUSTRY USA 
< 
& © admission) STATE . ; : 
3 {Jadmissian) Wa nee 196. COUNTY easy Fairfax YS RK Nol] 3515 Cornell Road 
2 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= Carl Herman Beatrice Horton 
ze 
Oo 


lease remave carba Papers.’ 


pl 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? " 16b. SOCIAL SECURITY NO. 17. INFORMANT airiax ‘Address V irginia 
Wes meele sta Capt. Thomas C. Williamson, 3515 Cornell Rd. 


. 
c> 

oo 

=e 1B. CAUSE OF DEATH (Enter anly one cause per line for.(0), (b), and (¢)) Pett 
ae PART |. DEATH WAS CAUSED BY: lea i pal ‘= 

tS 14 IMMEDIATE CAUSE (0) PAA ga IHKA SOAK 

se ¥ DUE TO, OR AS A CONSEQUENCE OF  - (| ‘ 

as i: aes : : é 

s2 | [oemiewnen 9 Melaatalic’ Caranemas, prcar ws 

A . 

iss stating the underlying cause; DUE TO, OR AS ACONSEQUENCE OF : 


a © CUALen fh oh. biot Z. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19, DATE OF OPERATION 196. CONDITION FOR WAICH OPERATION WAS PERFORMED 7a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? Y 
YsEK Nol es 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, item 18.) 
(ar conraieutinc C]causeor peta =| HOUR AM. Manth Day Year 
{If either, natify medical examiner) P.M. 19 


AT HOME, FARM, STREET, FACTORY, i 
en occ 2le. PLACE OF INJURY (one SUNDWNG, IC 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bur 
d with the State Dept. af Health priar ta buri 


z 
= 
= 
s 
x= 
eS fat wark —_at wark 2 2 
2 22a. | certify that 4) (this haspital} attended the deceased os 19.00 _, ta May el 19_09 , that ( (we) last 
S saw the deceased alive an_—2Y_©* ____19_©% and that in §€%4€(aur) apinian death accurred an the date and haur and fram the 
ma causes stated abave, ft) (we) (did) (#iAG%) view the bady after death. 
@ = 2p. SIGNATURE I ‘iy rao anh eae 22. DATE SIGNED 
S 8 Vi f KAALLA mtd, DEGREE PHYS. C1 dietcror CO pws, EX} 22 May 1968 
2 se | fae Asha We. ADDRESS 
iz 5! Us J, R, FLETCHER, M. D Naval Hospital, Bethesda, Maryland 
CS 5x2 ae Py AY A A a 
e BB 230. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
eros ERMA pect) May 24/68 Arlington National Arlington, Virginia 
24, FUNERAL RECTOR ver ly ¥ . PORES} 25a, RECD BY REGISTRAR 2Sb._REGISTRAR’S SIGNATURE 
VR ATS (4) 8) 
smev.ie | Peirtax, Virginia ( Ui, fod Pres fom MAY 24 1968 (C%orfa, : 


MARTLAND STATE DEPARTMENT OF HEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 — 
730) ras 
JeeGa CERTIFICATE OF DEATH 
as =~ ih ihe “a First Middle lost 2o. AN OF = " a 
Sue ype or print : ab Doy pate, 
So QTE Ce< Marie \ oh aM 
5 iam 3. SEX 4, RACE S. DATE OF Ta sed, fers, IFUNDER | YEAR | IF UNDER 24 HRS. 
o% 1) DAYS 
2Ps Foal, Wee, Hike eet Eee ie: 
a 7, GIRIHPACE (to ame or ee 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Brena an 79. COUNTY OF DEATH 
x WIDOWED DIVORCED Montgomery Md. 


~ 


10. cily OR TOWN a DEATH 11. NAME OF HOSPITAL OR INSTITUTION aM in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
. give street address) during most of working life, le n if retired.) oa 
Jan [To 
_ [130. is TENE (Whére rer liyed, if institution; ar ce before ie cry OR TOWN 1d. INSIDE CITY LIMITS? —/13@, STREET "AND NUMBER 
admission) STAI 1Bb. COUNTY . 7 
ieee Ainge : Re count 1) de cmen Siher peng "S50 vO Soh ad 


~S 


hen please remave carban pdp 


Ss 
= Se 
o3F 
2BSe 
ees 
2 eS [14 FATHERS NAME first Middle Tag/ 1S. MOTHER'S MAIDEN NAME First Middle lost 
Sas hn W, Clore é Conw: Clore: 
285 pee cae ARMED FORCES? ‘ 6b. SOCIAL SECURITY NO. 17. INFORMANT Adee 
coairoe Yo.Teg "Fi awn! If yes give war or dates of service) 
Ses B23—I8-4323-A| Albert 9, Wintesble 
aS jp ALY | Sa Fo Sd 325A] bent 2, Tinterble, jre oiler 2 
iad & 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) - A ie. 
pues PART |. DEATH WAS CAUSED. BY: z V7. 
Be es ,, IMMEDIATE CAUSE (0) E24" fq, eed. WP Fo iat 
Sas 7/0 7 DUE TO, OR AS A CONSEQUENCE OF Li. f 7) 
2s = Conditions, if ony, which gove (b) Dy ae ale Cryo, , 
wee tise to immediate cause (a), 
Ss stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a} 


4 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YEON. nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 

(FoR CONTRIBUTING [7] CAUSE OF DEATH HOUR fs Month Doy tet 

{IF either, notify medical examiner} M. 

21d. ee OCCURRED | 2le. PLACE OF TUR ‘AT HOME, FARM, STREET, ae} 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
il je [Not while] OFFICE BUILDING, EI. 

Gee at ee = = 


220. | certify that (I) (thischespital) otfended the RY acre 19 rite Ca “hat (I) (we} lost 
saw the deceased alive on. andtharin (my) (curyapinion death afcufred on the dote and hour ond from the 


MEDICAL CERTIFICATION 


After this certificate has been signed bi 


je 3 should be detached far use as the bur 


d with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the haspital ar attending physician. 


4 couses stated abave, (I) (we) (did}{did nat) view the bady after death. 
q@ S ATTENDING 0 STAFF en 

a i Z 

SOR C4 ‘ Fa ZLUEGREE pays EX dietcror O pas, O 

2 ge 22. PHYSICIAN'S Ze. ADDRESS 

es2 |] wae(vee) Wiliam D, Aud 9006 Co ilver Spring, Md 
sz jE EE EE ORAL OGG, AAW EL GAG, 

Sze Zio. BURIAL, CREMATION " DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) fing 

“wes bug RENOVA oe 

e ay_ Id noodn ( om p d 
sake Blery ah fas a eis oe 25a." RECD BY ean) sb. fe musaena ag. ; 


30M REV, 1/68 2 One. ‘due. Md DATE MAY id 0 | 


MARTLAND JTAIE DEPARTMENT UF AEALIA 
PT aah DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH Ta OG 


sc |. DECEASED-NAME 2o. DATE OF DEATH y 2b, HOUR 
3 (Type or print} S Month 3 Doy 4 & Yeo Se M 
so jl 
Ss 6. AGE (In yeors  [_!FUNOERI YEAR [ ¥F UNOER’24 HRS. 
S 
I i ° lost birthday) MONTHS | OATS | HOURS | MIN. 
PTY Moh wake. Fi ele 
oo foe nee (Stote or foreign (77 Never married] 9. COUNTY OF DEATH 
cet ectanes Pa naan litera WIDOWED Bj __ DIVORCED Montgomer Md. 
= Shee 120, USUAL OCCUPATION (Kind of work done {| 12b. KIND OF BUSINESS OR 
et Soe i} during most of working life, even if retired.) | INDUSTRY 
ise oo = fy 4. ALL 
aa a Ss 3d. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
2 avs ; 
2 §Ss/| re SR) WO | 4.202- cee Wes 
KX wES 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
© 2 ace ri 5 
2 °,5 Ee, a shard Meawe Ditto 
2 235 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 oe =. Yes,no, or unknown} | (fyes give wor or dates of service) Is 7 a i“ J| OQ £ 0 cede £ 
eS 2c 3 is & h = 
= ao ee PRON 
S ae E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) Fs sels AND ORAL 
£ £2 PART I. DEATH WAS CAUSED BY: E 3 0 
3 =: s ay ., IMMEDIATE CAUSE (0) M2 nD DaltS Wins 
Ss SAS |e paca f DUE TO, OR AS A CONSEQUENCE OF 
= 22 Conditions, if ony, which gove ‘ Mo fe 
caida a qui 
c= s 3s 5 Deel iotatatidna wane DUE TO, OR AS A CONSEQUENCE OF ] z 
sezse mysoe a _ Generalized” ny/erie scleros/'s ee 
Be 5S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) : 
ry , 
Ses e =| flece uygeyy Sor vepwr d ambshcel AervVilaY 0S COPS 
se 3 % 2 a; 5 190. DATE OF. EERO ONPITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? ‘2Db. IF YES, eee CQNSIDERED IN CERTIFYING” 
£4.35 2/5 “p ‘ a CAUSES OF DEATH? 
25 bse |elAprl ad L$ (Terie huperttuphied Pcl 
e527s5 & P2idl ACCIDENT WAS UNDERLYING —/21b. TIME OF INJURY 7 2c. HOW INJURY OCCURRED (Enter noture of injury in Port i or Port 2, Item 1B) 
<5 ZSz & | Coe conreipurine aN OF OEATH HOUR fa Month Doy Yeor 
Sees B [ll either, notify medicol_exominer) M. ] 
rae pe ee T , STREET, FACTORY, | . No. i G tore 
= 3 es s a = rHedaay eee 21e. PLACE OF INJURY @ hritenneuc: Y.)| 21f. LOCATION Street or R.F.D. No. City or Town county Stote 
Zoe sa hace ‘ . 
of rm oso 2 at wort eae . 4 fo ‘al 
ZeSes 22a. | certify that (I) ( attended the deceased from 4p pri 7 7 A, 19 BO, ta Mas , 19.88, that (1) Gwe} last 
a= =5 a saw the deceased alive an. i 19, and *hat in (my) fear) apinian death accufred an the date and haur and fram the 
Heese causes stated abave, (I) (ve did nat) view the body after death. 
espe = = x 22. DATE SIGNED. 
Sates gece eb on ge y ATTENDING ose. Oo MF oO : BSF, Ze & 
S25 es LALO AINA, DEGREE PHYS. DIRECTOR PHYS. ee 
= = = ; 
aep-og 22d. PHYSICIAN'S 22e. ADDRESS /, 
Ses 8 ; NAME (Type) WW, EasImor MD is 3/ nivercth Bi ve JE Silke, Siov qh 
Sr ss 0 SEZ OE E===.==_—_—_=_=______===_=_=_=_=_=___L—EZ"_~_==={22[2#/[["R[{[RmnRyNDNaNWBee=a== 
= oa 5 33 ) ] 230. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stite) 
oe e°ty BREHOYAA (Specify) 5/7/68 Cedar Hill Cemete Suitland, Prince Georges, Md, 
veaisay | 2 FUNERAL DRETORR Obert E, Wilhelm Fuff@¥81 Home 250. RECD i re Bee ae IGNATURE 
ania | 4308 5 alia mm MAY 6 1968 (Morte, , iid 


"APPROXIMATE INTERVAL 


| MAARTLANY STATE VDEPARIMENT UF ACALIA 
L 3 ELIAS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Parad Ov 
FOR ST. wecdve MEDICAL EXAMINER’S CERTIFICATE OF DEATH i404 
HEALTH D Th Pee ae First Middle Lost Jo. DATE KNOWN] Month Doy _Yeor [25, HOUR 
i . 
2° vp BERTHA (NONE) WOLFBERG DEH NATED] 9m 23=68 yp [7224 
p = 4 SEX RACE S. DATE OF BIRTH 6. hoes 2c. DATE PRONOUNCED DEAD 2d. AOUR 
4 o Month D te 
5 ale| White | 4-15-90 78 vps, {ey aad Sag? eal : 5 Py 23 1068 17 805y 
os 7o. BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED Bx]NEVER MARRIED [_] | 9. COUNTY OF DEATH sa 
me oulYPenna USA WIDOWED [] DIVORCED [7] Montgomer id, 
ee 
Ea 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 12a. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
wee 7 4 : “he 
= = /| Takoma Park, a Hes IS ton Siale bees: during most of working, beeen figtired.) INDUSTRY 
os p>] 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN Sa WSIOE CTT UMTS? T13e, STREET AND NUMBER 
eS /S | odmission) STATE 13b, COUNTY P 
ace Md. Mon Ws C) SOC] | 606 rs g_ Ay 
jane y | 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
=o i 
£Y Perlman 
ia Too, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
as (eeeno.orso nown) (IE yes give war or dates of service) 579-32-6125 A Wild Allen, RD hy Frederick, Md. Son-in-law 
Rec 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b}, and {c).) 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: CGotonar f 4 


a 
s 
2 
& 
° 
a 
= 
= 
ES 
3 
2 
o 
Fa 
& 
8 
a 
ae 
iva 
te 
Fy 
a 
‘o 
2 
iS 
3s 
5 
3 
° 
2 
3 
3 
3 
2 
3 
2 
3 
3) 
3 
o 
re 
” 
° 
& 
8 
& 


TO oepury Mica EXAMINER: This certificate shauld be executed within 24 hours ofter = deloy is 


= 

3 

= 

‘S 

3 

3 

2 

a 

e 
i) = 
ae = 
£3 = py eee IMMEDIATE CAUSE (a) 3 
e= = ru i 7 DUE TO, OR AS A CONSEQUENCE OF 
a3 S Conditions, if ony, Which gove 
ae c tise to immediote couse (0), (b) 
a = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ao S ailing thastundertying ous 

= t. 
ce oh ) 
a 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{o) 
23 = ¥Jo/ _, 
£2 =S zL7e?] 
= Ear, = 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
So 7/2 
se gd 2 WAS PERFORMED? Ye wohl 
sa 5 & [io EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c, HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, tem 1B.) 
== ee = | PRIMARY [—] OR CONTRIBUTING [7] HOUR AM, 
Seue8 2 & [CAUSE OF DEATH P.M. 19 
enka 8 = Paid INIURY OCCURRED | 2le, PLACE OF INJURY (AT home, form, street, TIF. LOCATION Street or RFD. No. City or Town County Stote 
Ea 50§& Whee pee FE foctory, office building, etc.) 
2 ‘2. = bey AT WORK AT WORK 
> id F 5 = 5 5 " 
se be re] 22a. I certify that | took charge af the remains described obave, held an Autapsy[_], Inspection PY, Inquiry i. ond in my opinion 
poms Ss death resulted fram: — Noturol causes GJ, . Accident (J, Suicide ([], Homicide [1], Undetermined monner [_] 
¢ 2 
BEst 2 Aerit CHIEF MEDICAL EXAMINER  [_] 
3 ¢ 
“3s a2 a -.- 324 El ASSISTANT MEDICAL EXAMINER [7] 2b, DATE SIGNED 
=SeZ 5 SIGNATUR MD. pos 
secs EXAMINER'S DEPUTY MEDICAL EXAMINER 23 
85 >2< f 
3 = 2 5 = NAME (Type) ADDRESS(Street, city, town, or county) 
2Eunoz I Zo. 
= 


To. BURIAL CREMATION, Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Store) 
“Burtat May 26,1968 | Washington National Cemetery Suitland, Maryland 
74, FUNERAL DIRECTOR - ADDRESS TL [5e- REGDAY REGISTRAR T2sb REGISTRARS SIGNATURE 
Donald M. Stein 232 Carro IR et 
? tal. Fune W.W. Wash, ,DJGx WAY'S'7 1968 Vs Nase 


VR ASME (5) 
10M REV. 1/68 


The law requires thot the deoth certificate be executed within 24 hours after ded 


Poge 4 moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATIC DEPARTMENT OF HEALIA 


1 aie kek ¢ bod DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oe 
4 ad). 
5 dah Sd CERTIFICATE OF DEATH 02 
<= iA tee, at First Middle ly 2o. DATE OF DEATH 2b. HOUR 
So lype ar print! Month Poy Yeg 
53 AL £ 40M 
Ba 5 3. SEX 4. “Oe. % ee) o BIRTH 6. AGE (In years |_IFUNDER | YEAR | iF UNDER 24 HRS. 
es lost bighgay) TAs “i 
Eipe S/2-7 la 
3 To. So late ar foreign Tb. me, 0 7 COUNTRY? 8. MARRIED (Cy Never MARRIEDE-] 9. COUNTY OF DEATH 
= country) 
= OA Heer, WIDOWED Fy DivoRcéD LT ONC CHEL Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nti in haspjtal 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
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or removal, 


tronsit permit. Then please remove carbon paptrs. 
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a DATE OF ane 19b. CONDITION FOR WHICH a Te WAS aa 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
~; CAUSES OF DEATH? 
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While oO tor while a OFFICE BUILOING £2 
ork . 


lat work Ca 


220. 1 cartify thot (1) (this hospitol) ottend ime oe FOGLE WAZ, to ae , WEP, that (I) (we) lost 
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MARTLAND STATE DEFARIMENT Ur HEALIA 
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{Yor contaiBuTiING [_j CAUSE OFD OUR aH ee EA ————— 


(if either, natify medical examiner) 


a La OCCURRED { 2le. PLACE OF “3 [eee HONE fara Ye shes L2H TOCATION Street ar R.FD. Na. City ar Tawn County State 
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ed with the State Dept. of Health prior to buriol, cremation, or removal, and in any event, within 


igned by the attending physician ond completely filled in 


The law requires thot the deoth certificote be executed within 24 hours after deoth. 
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MARTLAND STATE DEFARIMEN! UF HEALIA 
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loa. WAS ae EVER vine: ARMED EORCES? ) 16b. Si CHLLTEN e INFORMANT Address 
Yes, na, yes give war or dotes of service] 
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MARTLAND OTALE DEPARTMENT UF REALIST 
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2 ee give street oddress) during mast of,warkipg life, even if retired.) } INDUSTRY 
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| 130. USUAL RESIDENCE Ve a lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIOE CITY UMTS? |] 13e, STREET AND NUMBER 
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foctary, office Gul etc, i . 
shi C'S Ag AOS Balt Woy 75% River Ql Btecto. Merit Me 
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NAME (Type) ADDRESS{Street, city, town, or caunty) 2 
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